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File pages 1 ond 2 with the Stole Boord of Health, 


pencil in ftem 18. Give Pages 1, 2, ond 3 to the funeral di 


6 


g the word “pending 
to the Chief Medical Examiner's Office along with form PM3. Page 5 moy be retained fo 


Page 3 should be used os @ burial-tronsit per: 
or its designated agent, prior to burial, cremation, ar removal, and in any event within 72 hours after death. 


Ti 


4 should be forw 
TO FUNERAL DIRECT 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 
execute the cer: 5 


VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4222 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | ()4.2.14 


1g. Dist. a4 


Ni Laie DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
oe. INTY . : 
Cecil marviano || ° STATE 1g. COUNTY Goo i] 
b, cy, OR Tore Ere corporote lienity, weite FURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporote limits, write RURAL and give neores! lown) 
ar gti ees P 
Elktoy 5 mo Elkton 
d. NAME OF HOSPITAL OR INSTITUTION (If nol in hospital, give street address) d. STREET ADDRESS a. Red 
14 Rene Carr 14 Rene Carr ut re 
3, NAME OF i Mi 4. DAT 
DECEASED First iddle lost ekg Month Doy 
{Type of prin!) ‘ a DEATH 3 a 
6. COLOR OR RACE {7. MARRIED o NEVER MARRIED Go B. DATE OF BIRTH La oe sos TF UNDER LEAR! IF UNDER 2 e. 
ar bance) 
Months Min. 
W widowen fj —oivorceo 12~19-1876 Bor. |e at = 


2. CITIZEN OF WHAT COUNTRY? 


USA 


11. BIRTHPLACE (Stole or foreign country) 
during most of working life, even if relired) 


Housewife Minn, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Wo. USUAL OCCUPATION (Give kind of work sas KIND OF BUSINESS OR INDUSTRY 


Carroll J. Ho ran ___Tinknown ee 
lea WAS: Sata EVER IN UL tee aren 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Ault cas oe isthe 
e eseead L.E.Pearson, Texas, 


1B. CAUSE OF DEATH [Enter only one cause per line for {o). (b). ond (c).] ~~ 2 .s ‘i WUIEAVAL Berwyn 7 
PART J. DEATH WAS CAUSED BY: i i 
DS es Balateral Pneumonia Lobar 
. DUE TO 
itions, if any, which (o) : 


gove rise 10 immediole couse 


(0), stating the underlying( OVE TO 

coure lost. oa ©. ne 
g PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)} 19. verronnd AUTOPSY 

in ao RFORMED?, 

3 é yes] Noy 
© [200. EXTERNAL CAUSE WaS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! | or Port It of item 1B. 
& | PRIMARY C or CONTRIBUTING CD : See seg een 
| CAUSE OF DEATH. 
w eee =~ 
3 ]20c. TIME OF INJURY Month, Dey. Veor —[20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120f, (City or town) (County) (Siote) 
5 Nour om. While Not white factory, street, office bldg., etc.) | 
= p.m. iv at work [] of work - 


21. I certify that 1 tock charge of the remains described above, held an Autopsy [], Inspection [2B Inquiry [XK ond in my 
opinion death cesulted,fram: Natural causes mis Accident C1. Suicide 4 Homicide CO. Undetermined monner Oo 


f 7 
acuar— | DATE SIGNED 
SIGNATURE LY jalan ah ip, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER “y 
" 
NAME (lye) R.C.Dodson DEPUTY MEDICAL EXAMINER (Ef. yeh 59 
7. BURIAL CREMATION, |22b. r r ME OF CEMETERY OR CREMATORY Td. yy PS town, or county) (Stote) F 
REMQYAL (Specify) — —— I . 


2do. REC'D BY o bfelen re REGISTRARS SIGNATURE 


patAPR 9 '59 hikes f Nixwee 


23. FUNERAL DIRECTOR'S SIGNA 


Watley) dun jaune Goblin, Jd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4241 CERTIFICATE OF DEATH 


04212 


Reg. Dist. No. 96 


os 
3 : . BLA beste 3 we (Where deceased lived. If pv a pi befare odmission) 
=e Cecil maryLann || ° Maryland ee i spf 
=F A . &/ 
oO b. CITY OR TOWN (If autside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If autside corporate limits, write RURAL and give nearest tawn) 
: = RURAL ond.give nearest i) : vy, 
2 Perry Point 4 mo. 3 days Aberdeen / A taes 
8 L£. d. NAME OF HOSPITAL (If nat in hospitol, give street address) ‘d. STREET ADDRESS e. IS RESIDENCE 
id ; ) OR INSTITUTION a ON A FARM? 
g Veterans Administration Hospital 15 Hanover Street yes) Note 
6 rcs eS First Middle Lost 4 ga Month Day Year 
3 (Type or print) GEORGE Je BANKS DEATH April 10-195 
e S. SEX 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIED ["] | 8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
losL.birthday) [Months] Days | Haurs{ Min. 
Male wiboweED 1] pivorceo[] | 1-19-97 tra: 
oe 100. USUAL OCCUPATION (Give kind af wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
< during mast of working life, even if retired) 
3 Laborer unknown Maryland USA 
s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
$ 
George Banks Sally MeGore 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |1 AL RIT, INFORMANT Address 
RES gag A [er AfGe 3808 
Yes | ww ot “availa Hospital Records, VAH, Perry Point, Md. 


. Then please remove carbon papers. 
101 
eal 


The law requires thot the death certificate be executed within 24 haurs after death. Poge 4 


ter this certificate has been signed by the attending physician and completely filled in by the f 


£ 18. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b), and ().] INTERVAL BETWEEN 
= PART I, DEATH WAS CAUSED BY: ON 
iS " OFATIUMEDIATE CAUSE fo)__Dronchopneumonia, bilateral, unresolved -7 days 
3 “ue i re) DUE TO 
ae Conditians, if ony, which » __Arteriosclerotic heart disease unknown 
; 5 gove rise ta immediote( 9 16 
ae couse (0), stoting the under- 
EF 2R lying couse last. 
ee 4 pares Net 
Hy 5 3 a Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
aioe “4 |2 PERFORMED? 
Ease Le Arteriosclerosis generalized severe ves Gt NOD 
Re & 
Le ey 3 § = 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
Be roa re ae @ | OR CONTRIBUTING () CAUSE OF DEATH 
< Hes ° U J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zspes & |20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City ar fawn) (County) (State) 
= 23 3 Hour o. m. While Nathalie factary, street, affice bldg., etc.) i 
£525 5 s p.m. 3 9 jot work [[] ot wark (J 4 
o= 66 
2 38 ee 21. | certify thaPMattended the deceased fromDecember 7 ; 19.98, to April 10 __. ID IAAAKEHARA KE BASH 
2e o 5 mM, fram the causes and an the date stated abave. 
Ee 2 3 3 ADORESS (Street, city or town, state) DATE SIGNED 
gape 
& 2 ws SIGNATURE mo, Ved. Hospital, Perry Point, Md. 4-10-59 
£a2o 
25535 PHYSICIAN'S 
zeags / | [nuarass Clinical Pathologist 
a8 2° BURIAL. CRE 7d. LOCATION (City, town, ar caunty) State) 
>> = fo) 
Rice Bur: R.D., Bel Air, Maryland 
a q ‘2da. REC'D BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 
VS AIS (4) ¥ Abera Ma Bes ABR f 4'59 Chthug £ 
18M 9/58 ome, Aberaecen, e 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14213 
4242 CERTIFICATE OF DEATH alt me OGL 


3 A 1 ed 2. oO poser (Where deceased lived. If institution: Residence before admission) 
2. o ©. STATI b. COUNTY 9 
32 Cecil Buen a Maryland MESS 
= 
3 b. Aiiceio nn (lf Ch hed sarge limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ond give neorest town 
mS Perry Point 9yrs.9mo. l6days Arnold ‘ j “i 
2g ‘d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS fe. IS RESIDENCE 
- & OR INSTITUTION ON A FARM? 
4 eterans Administration Hospital Route 1, Box 726 ves] No 
5 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
3 (Type or print) CHARLES P. BEESON DEATH April 8 19 59 
3 5. SEX 6. COLOR OR RACE |7. marRIED [7] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
é i) 


lost birthdoy} Min. 


Male White [wow —ovorctoie | 1013-9 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


Manager Theatre Indiana 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Not obtainable from records Not obtainable from records 


12. CITIZEN OF WHAT COUNTRY? 


USA 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? cE SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, of unknown) {IF yes, give wor or dates of service} 
Yes | ww I unknown Hospital Records, VAH, Perry Point, Md, 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


% " 5 ONSET AND DEATH 

PART | DEATH MPSATecaver apr cinoma, left lung, anapaastic, with metastasis to | Unknown _ 
163K puerto the Lymphnodes of the mediastinum,abdomen & to bond. 
Conditions, if ony, which (b) 
gove rise to immediote 


couse (0}, stoting the under- 
lying couse lost. ( 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(0)|19. WAS AUTOPSY 
YES No. 


200, ACCIDENT WAS_UNDERLYING C1) [ DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 


Then please remove carbon papers. 
event within 72 hours after death. 


it. 


s) 


OR CONTRI8UTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


cote has been signed by the ottending physician ond completely filled in by the fi 


4 ending physician. 
poge 3 should be detached for use as the burial-tran; 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20f. (City or town) (County) (Stote} 
Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 Jot work [7] ot work i 


MEDICAL CERTIFICATION, 


spital ar 
fter this ce 


2 , 19.39 toApril 8 ___., 19 59ommxx noun mexcenan 
MEK KKK XXX XARA XAXXMARSXAK, ond that death occurred ots 10pm, from the causes and an the date stated abave. 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death. Page 4 


(i ADDRESS (Street, city or town, stote) DATE SIGNED 
26 .CTUAL 
ze / SIGNATURELZ 2_/. Et <= 
£6 i ft 
cn pHysician’s J. L. GAREY, M4, Pathologist, VA Hospital, Perry Point, Md. 
2< NAAR (Type) | aos ea ee a On SE SM Re ES ager ees his elle eae 
az 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
>a . 
oe Baltimore National Baltimore, Md. 
2 ADDRESS 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
rae » Havre de Grace, Md. ose APR15°5 tht dh Emad 


B 
= 
Si 
: 
Py 

Ef, 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 a : 
Cw £223 CERTIFICATE OF DEATH weed 


3 _ 
3 z ¥ iG ale errr 2. Fens Na aes (Where deceased lived. If institution: Residence before odmission) 

2D a iP b. COUNTY 

32 Cecil Merete. Maryland Ceeil 

$3 


¢. CITY OR TOWN (IF outside corporote fimits, write RURAL and give neorest town) 
RURAL ond give nearest town) 


b. CITY OR TOWN {If outside corporote limits, write ¢. LENGTH OF STAY IN Ib 
ton 


% Blk Mills 


#. 


i d. NAME OF HOSPITAL (if not in hospitol, give street address} |. STREET ADDRESS. RESIDENCE 

“ OR INSTITUTION ri IN_A FARM? 

- hion Hospital vs] NOD 
6 3. NAME OF First Middle tost eapate mor Doy “Yeor 

- (ype or print) Margarette Ellen Blauch dears ADIL 51959 19 

2 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


birthday) 


Female White 


Hours Min, 


? 7 maT 
TIDAL (nea) S. Ralph Andrews, Jr., M.D. _ 2 
No. ROTA CREA DOL ‘Wb. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, tawn, or county) (Stote) 
Burtt’ | Aprill7,1959 Newark Cem, Newark,Del, 
Q 


uy Dfakcror's SIGNATURE ADDRESS Pha. REC'D 8Y REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs Als (4) ¢ e120 Ak , Qe%. vatPR 2 0°59 Lathun L HGimsnA 
15M 9785 Ai if 


may be retained by the haspitol or 


TO FUNERAL DIRE! 
page 3 should be a! 


~ 
Pi 
nD 
o 
« 
- 
° 
8 
3 
6 
sg 
core 
5 
ces 
S Ee] 
5 
3" s 
2s 
na 7o 
a 2 
c = 
£2 > 
=a > \ 
i 3. wipowep [] owvorceo} | April 4, 1879 BO vn. 
£ eg. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 82% 7 mast of OY ‘even if retired) Maryland USA 
3 ousewile 
o Gee 
g S85 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
s5s Warnes 
¢ 38% William Humer Margaret Pugh 
9 Yor, 
© 5 8 x 1, WAS DECEASED EVER IN U. 5S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17, INFORMANT Address 
= & 0, 07 untvewn) fl war or dotes of vervice) } 
8 gf No ic John Blauch &1k Mills,Md. 
cw 
«2 £2 
5 See 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond {c}-] INTERVAL BETWEEN 
3 205 PART I. DEATH WAS CAUSED BY, & ak pO EAT 
2 os: bean eR cute coronary thrombosis ays 
~ g26 ai j 
Betas = “& oj DUE TO 
a. ae d 
= thes > Conditions, if ony, which {by 
{ae} He gove rise to immediate pk te 
= £56 i 
SL Engrs couse (0), stoting the under: 
Teon 0 lying couse lost. {c) 
[25 ees aLIngREC veertente: 
ee 5° z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART de WAS AUTOPSY 
L2S2fR iS 
3 OS & yes] NO 
gaa oo ru) 
ro = +4 
Fovss & | Be ACCIDENT WAS UNDERLYING [)___]'20b. DESCRIPE HOW INJURY OCCURRED. (Enter notre of injury in Port ¥ or Por IV of item YB} 
See: & JOR CONTRIBUTING LI CAUSE OF DEATH 
Zeees © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 : =) 
Sogss & 0c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
= 2 2% 5 Hour o. m. While Not while factary, street, office bldg., etc.) 1 
Es2 25 = p.m. lot work [-] at wark H 
esses é 
z 23g 2). 1 certify that | attended the deceased from_Mare 27 _, 19. 9, to. April 14. 19. 19) that | last saw the deceased 
2 - 5 t+ 27M, fram the causes and an the date stated abave. 
ak a, y _) 233 E. Main St. April 1,19 
i ACTUA\ : 
mi 3 SIGNATUR! = Lf M.D. non e. . P ? 
° & 
= fa 
= 5 
— cS 
= 3 
w 
° 2 
fa 2 
° = 
( 


v 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 = 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 4215 


ie 
~S 


Conditions, if ony, which (b) 
gove rise to immediote cause 

{0}, toting the underlying( DUE TO 
cause lost, {ey 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1{0}|19. SREY 
EI 


yes (] Ng 


ba § . Dist. No. 

$3 g 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before admission) 
ce ecey . ©, STATE, b. COUNTY 
me ° Cecil MARYLAND farviland ns 

2D ao b. CITY OR TOWN {if ounide corporote limin, write RURAL ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN [IF outtide corporate limits, write RURAL ond give nearest town) 

cy 5 end give neoresl town) 

gowe onowingo, RaD ya x onowingo, Rura 

tet d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
ae ae x ON A FARM? 
285 YESde] NOL] 
oO . 

3 5 3, NAME OF Fi Mi 4 DATE M 

3 2 yaa ce iret iddie Lost jonth Doy Yeor 
FEN essere) John 19_89 
Pe) . a 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED []| 8. DATE OF BIRTH °. a tn roe IF UNDER 24 ARS. 
hand <= miser} Doys Min. 
este wow GE _oworceo Ll | 1.281001888 Raia 

2 z Tind of work done] 106, KIND OF BUSINESS OR INDUSTRY ]11_ BIRTHPLACE (State or foreign anny 12. CITIZEN OF WHAT COUNTRY? 
3 o en if retired) 

BE eo? P Q Lc op 

a a 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

> 2 

3 : Davis Caldwell Dora: Parks 

4 5. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 

a © I re no, of unknown} {IE ye, give war of dotes of 

HRS no 203-07 Bert atm, Conowingos R.D.Md 

3 1B. CAUSE OF DEATH [Enter only one cavte per line for (0), (b), and rh INTERVAL neTweEn 

a PART 1. DEATH WAS CAUSED BY: 

= a IMMEDIATE CAUSE (0) Acute Cobonaey on: 

: 4U2ko,/ DUE TO 

° 

2 

2 

> 

°Q 

a 

2 

8 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
PRIMARY [J or CONTRIBUTING CI 
CAUSE OF DEATH. 


ee oe 
20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [Z0e. PLACE OF INJURY (Home, for T20F. (City oF town) (County) {Stote) 


Hour o. m, White Nol while factory, street, office bldg., etc. 
pom. 19 ‘ot work [] ot work [CJ 


H 


4 
Q 
<= 
~ 
(S 
5 
Fr 
te} 
z 
2 
6 
8 
= 


Medicol Examiner's Office olong with form PM3. Poge 5 moy be retoined for your files. 


ing the ward “‘pending™’ in pencil in Item 18. Give Poges 1, 2, and 3 ta the funerol 
Poge 3 should be used as o burial-tronsit permit. 
oO 


21. U certify that | taak charge af the remains described abave, held an Autapsy [_], Inspection BR], Inquiry [3g, and find that 
death resulted Sepm: Natural gquses [7], Accident [1], Suicide [1], Hamicide [], Undetermined cause []. 


Ps 


TO DEPUTY MEDICAL EXAMINER: This certi 


iP 
= ov 
S22 ACTUAL DATE SIGNED 
ess SIONATU Mp, CHIEF MEDICAL EXAMINER [1] 
S52c pe] ASSISTANT MEDICAL EXAMINER 
yess és EXAMINER'S 5 
2352 Nametved __ ReC Dodson DEPUTY MEDICAL EXAMINER] © ; 
25 Tio. BURIAL. CREMATION, [72b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
cS REMOVAL (Specify) 
2 Burd wi eo D Conowingo Ban. ame. onowinzo 2 Md 
, ps Fela’ RECTD BY REGISTRAR | Tis REGISTRAR'S SIGNATURE 
VS. AISME(5) ' ! 
‘AL oare APR 2 0 ‘59 Onthun £ hose 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 055 0 ” 


re: . 426 CERTIFICATE OF DEATH siehiak wells 
% 3 |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before edmission) 
So o. °. b. COUNTY 
oo = 8 MARYLAND 
s2 Cecil D. C. 
£ ee b, oes Toe (lf ead eee limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) Vv 
e ond give nearest town] : 
hb ES Perry Point 27 days Washington GTX+ 3 
2 £2 4, d. RGR aS {If not in hospitol, give street oddress) d. STREET ADDRESS e's RESIDENCE 
5 eae, 
4 53 : eterans Adminis ation Hospita 202 - Ist Street, S.E. ea CULE 
2 = 5 3. NAME OF First Middte tost 4. DATE Month Doy Year 
x - i 
ee Sc (Type oF print) WILLIAM eis COUGHLIN = Apr 19 
Fy S. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [gq | 8: DATE OF BIRTH 9. AGE (In yeors {IF UNDER 1 YEAR|IF UNDER 24 HRS. 
3 2 - Z lost birthdoy) [Months] Doys | Hours Min. 
een Male White |wooweoQ  oworceo] | 11-30-89 69». 
2 € a: 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
§ 88s during most of working life, even if retired) 
m™ § 2-8 oorman Theatre Milwaukee, W 
3 9 8 o 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Slee 
2 206 "y 
fee William Coughlin (deceased)| Margaret Crowley (deceased) == 
= £83, 18. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. | (INFORMANT ‘Address 
‘= a E es {Yes, no, oF unknown) (UF yes, give wor or dates of service) 
2 3 
er, Yes _| Ww not 
io] 26:3 i INTERVAL BETWEEN 
& § Je 18. ye. ae oe per line for (0), (b), ond (e).J ONSET AND DEATH 
2a i 2 
oS aS , IMMEDIATE CAUSE (0! 
a eee X DUE TO 
ig ee Conditions. if on i 
< ; y, which (o 
8 pes Gouden ion immedials x 
— 28s couse (o} stoting the under ¢ CUETO © tumor (type’6f tumor unknown 4-29-59} 
fs2s5F? lying couse lost. fe} 
i ig 3 6 2 fa Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)}19. Need eal 
Sxofo Syl 
£203 on ht YES, No] 
faolo uu Pl 
2 2 v 
le Can 3 § = 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port II of item 18.) 
zone o & |OR CONTRIBUTING [] CAUSE OF DEATH 
45eee U (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2oses & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 7 20f. (City or town) (County) (Stote} 
Folgs a Hour 0. m. 1p While Not while foctory, street, office bldg.. etc.) | 
asElE = PMs jot work [] ot work [] ' 
S56 : : 
Qes-< 21. | certify that Kattended the deceased fram__April 2... 1959_, to April 29____, 19.5 9:nodstabactcome xhe2cbeoescondc 
Zgius 
A | 3 5 BRSBX KX, , and that death accurred otl13 50M, fram the causes and an the date stated above. 
ry oo e 
= 3 ‘ADDRESS (Street, city or town, stote) DATE SIGNED 
eared 
406 ou ACTUAL jo ‘ 
o “4 
apess SIGNATUR —_ £Z0 wo. Nob» Hospital, Perry Point, Md, 4-30n59 
ofsrs ‘ham aa, 
28535 PHYSICIAN'S ene 
ZegoS | | |NAMECtype -_L. GAREY ...€linical Pathologist 0 
& 33 7 9° To. FURIAL, CREMATION, 2b. DATE THEREOF Ve2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {Stote) 
aS ot pecit 
ESE oe Wi Mo LLS DS Calvary Milwaukee, Wisconsin 
22 ‘ / ADDRESS aa. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS AIS (4) On, Havre de Grace, Md. |oae MAY 7 '59 Coches 


5M 9/5B 


1 _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: Bose CERTIFICATE OF DEATH (4216 


—a 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare edmission) 
2. COl 9. STA b. COUNTY 
Cecil Lvacldaad Ma and 
b. CITY OR TOWN (If outside corporote limits, write] ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outide corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) e 
H Hikton X Elkton 
ay - d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
TAG OR INSTITUTION 3 / ON A FARM? 
ss Union Hospital Yess) solely 
2 : ; 
5 3. NAME OF First Middle Lost 4. DATE tapes Doy Yeor 
ye {Type or print) Sudler F Dill SiN eS ae : 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED[_] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
¥ rts lost birthdey) [Menths| Doys | Hours] Min. 
I Male White |weoweg  ovorceoO |Sept. 3, 1903 155m 
2 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
Z Assistant Yard Man| Lumber Maryland UiSeih.e 
£ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 o * . 
’ William Dill Clars Shahans 
£ mh WAS. Besa EVER IN U. S. ARMED pro 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fs, m0. or unknawn) {tt yes, give wor or doles of rervicel 
Hi any . , 
£ No 218-14-7741 harence Rh. Dp ; Sanat one = 
8 1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] INTERVAL BETWEEN 
a PART I, DEATH WAS CAUSED BY: pe eit 
§ Tt EAT WAL CALLINOMA or LwEKk- O6MNT pw OKC 
= Mare) hy 4 DUE TO 


Conditions, if ony. which wil U Ahp(winpn OF PAYREAS 


gove rise fo immediote 


couse {o), stoting the under. ( DUE TO 
lying couse lost. (). 
Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


PERFORMED? 


Boe, ACCIDENT WAG UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of inury in Part | or Por W of item 18) 
ol AUSE OF DEATH 7 
{IF EITHER, NOTIFY MEDICAL EXAMINER) OPEL AT How tr 64 


ee 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY [Home, form, ; 20f. (City or town) {County) {State) 
Hour om. While Nat while foctory, street, office bldg., ete.) | 
p.m. 19 fot work [7] of work [] ai 


ea sae G 
21. | certify thot J attended the deceosed-from SYA-n/ /O_____, 19.887, to. ATMEL [) 1987 thot | last sow the deceased 
olive on. Rp t~ LA, 22. es ond thot death occurred of SAG 04, , from the couses ond on the date stated above. 


ADDRESS (Stree?, city of town, stote) DATE SIGNED 
= N 
tSIGNATUR: M.D. 


mune ty Ve D Ay b 
REOF 
o9 


To. Seer OS) Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) 
i 
Burtat” | 4/16 Gherry [ill Cemetery | Cherry Hill, Md 


23. RAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
nS Tey, 
Bite ; Le. Ld Elkton, Md pateAPR 2 2 '59 Chithun § Fieuse 


| ar attending physician. 
‘After this certificate has been signed by the attending physician and campletely filled in by the, 


MEDICAL CERTIFICATION 


haspi' 


ad 


page 3 shauld be dewiched far use as the burial-tronsit permit. 


the registrar priar ta burial, crematian, ar removal, and in any event within 72 hours after death’ 


may be retained by 
TO FUNERAL DIREC 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
> 
a 
C3 


ry 
= 
Seas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
Zp genEDICAL EXAMINER'S CERTIFICATE OF DEATH 04218 


Reg. Dist. No. 


rs 
7 


PO N 
min — 
ANA 


AGE iim yeos [IF UNDER 1YEAR] IF UNDER 24 HES. 
“ee Months] Doys } Hours | Min. 
yea. 


8. DATE EA BIRTH 


3-D-1931 


6. COLOR OR RACE [7- MARRIED & NEVER MARRIED [_] 
W wiooweb [) bivorceD (} 


HE DEPT. | PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if inslitution; Retidence before admission) 
> COUNTY * * 

&e ae 3 Cecil 3 marviano |} oSATE Md. » COUN aC Get 
Eee 2 . CITY OR TOWN tif ouiide corporate timity, write MURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

= ‘ond give nearest town) ) yy 

§ 4 days |x Elkton, RD, , ; 
3 d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) rd. STREET ADDRESS e. 1S RESIDENCE 
£ > = ih ON A FARM? 
2 065 Hosnital. E ,; ves] NOL 
a 3. NAME OF First Middle lost 4. DATE Mopth 5 Yeor 

3 Weep) Obveds Forrester DEATH ce "8 19 59 
> 

FS 

° 


2. CITIZEN OF WHAT COUNTRY? 


2, ond 3 to the funerol direct 


t within 72 hours ofter death. 


File pages } ond 2 with the State Boord 


ee USUAL (ec italalenl Give bgt of Se done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
i 1 ‘i even if retived} 
ne Operator _ Chemical Work Tenn, UrSeAe 

13. FATHER'S NAME 14, MOTHER'S MAIDEN. NAME a a = 
Hi = Evie Lewis - 
5 15. WAS DECEASED EVER IN U. 3, ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 

on cate gars pie ccher gen a tories 

E No ey 13-48-6653] Mrs, Lois Forrester, Elkton, R D. hla, 
= 18. CAUSE OF DEATH [Enier only one couse per line for (0), (b). ond (c).] — > RADA 


ONSET A ATH 


PART. DEATH WAS Susi) _ Chemical burns over entire body 2nd and Brd, burns 


sit permit. 
Sond 


! DUE To 


ing the word “pending™ in pencil in ttem. 18. Give Poges I, 
jo the Chief Medicol Exominer’s Office olang with form PM3. Page 5 moy be retained far y, 


a 

{ Canditions, if ony, which e 
Bs gave rise to immediate cause = pa 
ot (o}, stoting the underlying{ OUE TO 
© cone lot, ey 
ty 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Was AUTORSY 
a) -' 
2 O78 ves] No GY 

& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port #1 of item 18. a 
3 | TE | PRtisARY Chor CONTRIBUTING (2 setae Pope et te! 
2 & | Cust OF DEATH. Explosion in Chemical Plant 
2 § | 20. TIME OF INJURY Month, Dey, Yeor [20d. INJURY OCCURRED [20e. FLACE OF INJURY (Home, fax, Hae (City er town) (County) —S«(Stte) 
2 9 3 Haas Net Shite foctory, street, office bldg., etc. 
2 2 Ye lary [Sp ot work hemi : Cecil Md 
me . 
é 2.1 are aie 1 took chorge of the remains described obove, held an Autopsy [], Tndeciicht CE Inquiry [3, and in my 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 
or ils designated agent, prior to burial, cremotion, 


ta opinion deot ted from: Naturol causes [J], Accident [}Z Suicide [J], Homicide [F], Undetermined monner [] 
LOG DATE SIGNED 
bes") vu 
Ay = Gon Rs = (>, CHIEF MEDICAL EXAMINER [1] 
eee é ASSISTANT MEDICAL EXAMINER [7] 
“ 
=n = NAME treo) j R,C,Dodson DEPUTY MEDICAL EXAMINER [ 48-59 Sg 
38 3 7e. BURIAL, Apcn Zb. DATE THEREOF ‘5 NAME OF CEMETERY OR CREMATORY ——~—~*+Y'Z2d. LOCATION (City, town, or county) {Stote) = 
4 specify’ 
oso Removal | 4/8/59 _ Lewis Cemetery Shouns, Tenn. 
a 73. FUNERAL DIRECTOR'S SIGNATURE ‘ADORESS 240. REC'D BY REGHTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME rT 
5M 2/57 PIPPIN FUNERAL BOE 1 Deyn Pw Ns ftom, Me loan APR 10 9 | Other £ hewd 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 I 
£29 CERTIFICATE OF DEATH (gery 


Reg. Dist. No. 


~ ——— 
% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoved lived. If infitution: Residence before admission 
oO oO. . 
= Cecil MARYLAND B.COUNTY sa 
€ b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN [IF outside corporate limits, write RURAL ond give nearest town) 
8 RURAL ond give nearest town) : E 4 
ha Elkton, Maryland Two Months |X the stow 
2 = nid d. NAME OF HOSPITAL (If not in hospi jive Street oddres) | zi d. STREET ADDRESS @. 1S RESIDENCE 
°° ey Cc Grn OR INSTITUTION 2e4 fa st ain S& { : ON A FARM? 
cs 7 : F : ves [] No] : 
2 £5 3. NAME OF bdr re Middle tost 4. DATE Month Doy Yeor 
x B- DECEASED x OF 4 
Ses Rirpsrooron) Z 2 : Frederick cam April 28, 19 59 
= 3°? 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR|IF UNDER 24 HRS. 
= 3° ty pinto Mae 
ayes Fens Whi wibowep [] pivorcep [] July 15, 1882 3 
AX 
3 — & 100. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
apm weka during most of working life, even if retired) 
Bees Hi ife at home tan ,Del 
g S85 7, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
€ = 
2 289 Willi Ee -4 Mary B,Wathmsley 
3 8 3 J os WAS Des odd Ever ea) U. S$. ARMED eae 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= 6 fer no of unknown) It yes, give wor or dates of service] . 
& gis none Willard B,Brederick Charlestown, Maryland 
© 68 
& & BE 18. CAUSE OF DEATH [Enter only ane cause per line for (0). (b}, ond (c).] : INTERVAL BETWEEN 
=a PART f. pentyl ‘WAS CAUSED BY: : 
Pe IMMEDIATE CAUSE (o. Livocarditis Two Mont — 
5 fre PULAY DUE TO 
o 7 
= fn Conditions, if ony, which pCardio-VYascular Renal Disease 
3s BES gove rise to immediote 
“3) Seese couse (0), stoting the under: ( DUE TO 
vee se lying couse lost. © 
256% pun giccnie st, 
x2 $ 5 co a Paat I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19.. eee 
BRaeo = 
eh8e 5 4 3 yes [] No 
Fovas © [200. ACCIDENT WAS UNDERLYING [J__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port It of item 18.) 
2$$-° & | OR CONTRIBUTING LJ CAUSE OF DEATH 
aeees & |(F EITHER, NOTIFY MEDICAL EXAMINER) 
g . 5 $s % }20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
S55 e%3 ra Howlers: en: While Not white factory. street, office bldg., etc. HF 
zsE25 = p.m. 19 lat wark [] at work 
pee. 5 z : ; = 
g 3s pd 21. 1 certify that | attended the deceased from -February--. 19.59 to Aoril--25-.. 195Q...that | last sow the deceased 
z oc ~ 
o- 3 alive on. S29 725-)- RE ott pee, 19. t_ death occurred of ].2.,.30.Mi fram the causes and on the date stated abave. 
e e S ADORESS ieirest, city or town, stole) DATE SIGNED 
ae 2 " 
<a ACTUAL 9 y 
ae 33 SIGNATURE_(_\ Ss Ac ’ ZN. 
EaRs 
s 3 f 4 : 4 
zig3: /| imum, Ee arthur centwell X.D. 
BSYO'D 7c. BURIAL, CREMATION, | 22. DATE THEREOF ac, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (store) 
$353° REMOVAL Grecty i i ilmingt tle,| Del 
reese urd 4n29—1959 Riverview Wilmington, New Castle,| De. 
Bae 23, FUNERAL ce Cag ah fe ee 1 ao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
¢| L, jor 
wae PSEA ee ae omeAPB30'S9 | Cutten £ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
424 CERTIFICATE OF DEATH 4220 


eal 


eS Reg. Dist. 
ss 
3 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
23. \ E b. COUNTY 
2 (re Cecil MARYLAND Md. Cecil 
ie b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
‘ RURAL ond give nearest town) 2 
= Cecilton x Cecilton 
ve d. NAME OF HOSPITAL {If not in hospital, give street address) yd. STREET ADDRESS e. 1S RESIDENCE 
=4 ¥ OR INSTITUTION é ON A FARM?. 
AS K yes (] NO 
= 5 3. NAME OF First Middle Lost 4. DaTE Month Doy Year 
237. ypneceen) Elijah Gleaves DEATH April 29 19 59 
= r 5. SEX 6 COLOR OR RACE |7. MARRIED [[} NEVER MARRIED [3 | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER I YEAR| IF UNDER 24 HRS. 
s F fost birthdoy) [Months] Days | Hours] Mi 
a4 Male Colored |wicowioQ  PworceoL] | Junel0,1897 61 om. 
4 


10a. USUAL OCCUPATION (Give kind of work done| 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, aven if retired) 
Elevator Operator Store Maryland U.S.A. 

13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Elijah Gleaves Sr. Mary 0, Caulk 
ye WAS. Cae seo U.S. ARMED a 16. SOCIAL SECURITY NO. |17. INFORMANT Address: 

fos, 90, oF unknown) IMf yes, give wor or dotes of vervice! 
382 18 0343 | Helen G. Johnson Galena Md. 


Then please remave carbon pap: 


|, cremation, or remaval, and in any event within 72 hours ofter death,“ 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ae : 
IMMEDIATE CAUSE (0 s_Ada rame With ys ‘7 mins 
ERO, DUE TO 
Conditions, if any, which (b 


fter this certificate has been signed by the attending physician ond cai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thal the death certificate be executed within 24 hours after death. Page 4 


gove rise to immediote 
g couse (0), stoting the under. ( CUETO 
go5 lying couse fost. a 
wes 5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o)]1?. WAS AUTOPSY 
~ e 
age 6 i had frequen isodes of asysio yes] NoG 
es = ] 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hi of item 18.) 
= & [OR CONTRIBUTING C1 CAUSE OF DEATH 
eee & | (iF eiTHER, NOTIFY MEDICAL EXAMINER) 
358 & |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stote) 
3.2 g a Hour @.n. While Not while factory, street, office bidg., etc.) | 
ae 2 p.m. 19 Jot work (] ot work (1) ' 
ce AD: z Z i1 2 
goo 21. I certify that | attended the deceased from.____/APP_________, 19.29 to ApELL £2____., 19.22that | last saw the deceased 
es 5 alive on_ADY.29 195 , and that death occurred at. M, fram the causes and an the date stated above. 
= a ADDRESS (Sireet, city or town, state) DATE SIGNED 
SOR. ACTUAL Ae: 
pes z SIGNATUR : mo, ___CeCilton bids LR? 
£a2 
Bes PHYSICIAN'S : 
ry z 2e NAME (Type) |. e Obenshain CS AS ee ee I So ote ee ee 
BY Ba ? To. BURIAL CREMATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stole) 
: i 
bees ive ial 5/4159 Olivet Hill Cemetery Galena Md, 
2 mrad te) “7 a ESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS AIS ( : Lt WH , oy Lm, Kinsrlh. 
Bass) , Ze 7 CFG Fr2g pare MAY 59 tun & 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14924 
£246 CERTIFICATE OF DEATH 042 


Reg. Dist. No. 


ed 


~ se 
of 3 SY soe [i PLACE OF DEATH a Usual RESIDENCE (Where deceased lived. If institution: Residence before admission) 
je . STATE s 
« 58 fi Z CECIL MARYLAND || ° Maryland b. COUNTY 
€ oa b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) Vv 
2 ye ‘AL ond give negrest town) * a 

> erry Point 2mos.13 days Baltimore 1 BV of -1 
ee eead d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ‘d. STREET ADDRESS ©. IS RESIDENCE 
o == OR INSTITUTION reas A FARM? 
Bees Veterans Administration Hospital 1008 Cathedral Street ves) NOD 
£ = 5 3 NAME oF First Middle tost 4 DATE Month Day Year 
z "nd . s 
& 25 (Type or print) PAUL R, HARMAN DEATH April 2 1959 
te eto 5. SEX 6. COLOR OR RACE | 7. MARRIED L) NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
e se lost birthdoy) [Months] Doys | Hours] Min 
o os Male White  |wiroweo DIVORCEDY] | October 28, 1911 yrs. 
s £ 2 . 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 < 
g a go during most of working life, even if retired) 
3 pes Ler’ unknown Maryland USA 
g 585 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

5 = 
s Tee WILLIAM P, HARMAN MARY WAREHEIM 
Pe $ 3g 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
5 a & £ {Yes, no. oF unknown} {IF yes, give war or doles of service) 
2 Bef® Yes LWW-TT 427021417 [Hospital Records, VA H _spital, Perry Point,Md. 
3 = Be 18, CAUSE OF DEATH [Enter only one couse per line For (0), (b), ond (c)-] INTERVAL BETWEEN 
o> fay PART I, DEATH Wi . 
2 35: DEATH es aveeo et) Astrocytoma, right frontal lobe. prox. 7MOSe 
5 fe? ry 0 DUE TO 

> 
= tyt Conditions, if ony, which rt 
3 Bf. gove rise to immediote 
S05 q couse (0), stoting the under. ( DUE TO 
gett lying couse lost. o 
= Bes = 4 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. nine AUTOPSY 
Giver 5 i > ERFORMED?, 
eosee | NS rE) No] 
ig oF 2 5 = 200. ACCIDENT WAS UNDERLYING D1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
eeeer & [OR CONTRIBUTING L] CAUSE OF DEATH 
q 5 eho @ |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zszes & |20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED _[20e. PLACE OF INIURY (Home, form, 1 20F. (City or town) (County) (Stote) 
Sstes rt Hour 0. m. SaiNie. « ea a foctory, street, office bldg., etc.) 
ZsE°§ g p.m. 19 lot work [] ot work J H 
Wage? 
Aes 21. | certify thot//attended the deceased fromgamuary 30, _, 1959, to April 12, _, 19 59mennmmnascmcumeset 
Co. ~a} es 
3 $5 and that deoth occurred at_{3 SOAm, fram the causes and on the date stated abave. 
ENO 3 3 4 ADDRESS (Street, city or town, stote) DATE SIGNED 
CRESTS ee ACTUAL j 
ay wes SIGNATURE. 2 Y b. =. Perry Point, Maryland's oe 

2ove / 

Zs 2s PHYSICIAN": + 
Sez22 4 Maneives Is LOTTI, M.D-, Medical QD., VAH., Perry Pgint, Maryland 
ae oes hes eee ina ee Do 
a B2e9 \ [Po surat CREMATION, 2b. DATE THEREOF ‘Yi, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
ESP Fe |) wMSURTAL (April 15,1959 | Baltimore National Baltimore, Maryland 
ota es 
= 23. FUNERAL DIRECTOR'S SIGNATURE rE 24a. REC'D. BY. np pistape | Re. REGISTRAR " SIGNATURE 
eae, 1d PEt Paul st., ve WR TS ay 

4 Wi Se 
18M 9/88 pie 2 * 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4227 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04222 


opinion deoth gesulted from: Notural causes [], Accident [QE Suicide [], Homicide [[], Undetermined monner O 


» 


TO FUNERAL DIRECT 


CHIEF MEDICAL EXAMINER [1] DATE SIGNED: 


ASSISTANT MEDICAL EXAMINER [1] 
ies: 
NAME {Type} R.C Dodson DEPUTY MEDICAL EXAMINEW@E] 16-55 oe . 
Tio. BURIAL, CREMATION. 


MOVAL (Specify) 
oval 
ikprt 


ACTUAL 
SIGNATURE. M.D. 


~iSianay: 


MID. 


FOR STATE Reg. A Ne. 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If intitution: Residence before odminio 
Ceeil marnano |} ° Sid. ». COUNTY Keqat 
b. cy. OR TOWN [1 outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limils, write RURAL ond give neorest town) J 
ond give neares! bow} 
Elkton 2h hree Ke mmedyville EX Be = ey 
pe d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. ON AEA Rae 
Union Hospital yes NOE) 
3, NAME OF i Middl = ar ita = - = ~ 
NAHE Oe First iddle tost DATE Month Day Yeor 
Stella. F Harris DEATH ke 1959 
6. COLOR OR RACE |7. MARRIED [[) NEVER MARRIED [J] 8. DATE OF BIRTH 9. AGE im yea [FUNDER TYEAR] IF UNDER 24 HIKS._ 
‘ et bi = 2 
; wioowent] — ovorceo Et) | OCT, ne, 1GF2 SO an, [Ment] Devs | Hows [ nin 
Nog USUAL Le ge aba (Give igo eer done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. eRe {Stote or foreign ¢ country) h2. CITIZEN OF WHAT COUNTRY? 
fring st of worki fe, even if retired) 
"Rousewlte: ome Maryland U.S.A 
io 13. FATHER'S NAME . 14, MOTHER'S MAIDEN NAME > . 
oD 
Eas Thomas Roberts Laura V. Davis 
23 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [té. SOCIAL SECURITY NO. |17. INFORMANT Address <= Pia 
= te regain Wepre goreval aero} = 
§ 16 eee Rome Mre. Majorie Woollens. Betterton, Md. 
52 1B. CAUSE OF DEATH [Enter only ane couse per line for fo}, (b). ond (c).] Pati a witvat eerie cl 
5 
8 972 ' DEATH Nebiatt Cause ) SeCond and third degr ee burns of 50% of body ~ ——e 
ee 16.0 DUE TO 
£5 / 
ze v Canaiiients1ohoay, ochck my Diabetis and hypertension 
= gove rise to immediate cause ; a 
35 {0}, stoting the undertying( DUE TO 
: Ce couse lost. fe) ag 
be 3 PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nll9, WAS AUTOPSY 
oD 
3 E Oo 5 ves) Naty) 
© 6 = IAL CAUSE Ww. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part It of item 18.) t ma 
as Fy ERivary: ho contnitUtiNne a 
re H. 
35 z " burning trash and_clothes caught fire = F.° —_ 
eh, ry IE OF INJURY — Month, Doy, Yeor — [20d. INJURY OCCURRED, 20e. PLACE OF INJURY Coe, On 120F, (City or town) (County) (Stote) 
>= rt Bo atin: While Net while factory, street, affice o 
ard ef 3 eee 15 59 lo sogy Shun ‘ome ' Kenne lle Kent Md. 
or a . n A ry 
es 21. I certify thot | took chorge of the remoins described above, held on Autopsy [_], Inspection [Rp Inquiry $2], and in my 
rs 
FA 
t=) 
o 
3 
o 
4 
i 
3 
> 
6 


4 shauld be forw: 


TO DEPUTY MEDICAL EXAMINER: This certificate shau!d be 
execute the certi wiriti 


DATE T THEREOF = Tic. NAME OF CEMETERY OR ‘CREMATORY 22d. LOCATION. iy, ene or 
ha16~59 BETHEL CE/ITY 


nS siatiyhny 


CHESS ESE ciTyY 


ADDRESS > Al D mM 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
7ILL Q. D oma 
SUE kano. 4159 ie Fe Py oe 


VS. AYSME 


5M 2/87 
ih 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


od 


ral directar, 


Cg 


illed in by the 


Pages 1 and 2 sh 


Then please remove carbon papers. 
pny event within 72 hours after death. 


permit. 


After this certificate has been signed by the attending physician and completely 


o 
ey 
= 
a 22 
Pee 
S585 
“i 2 
cee: 
5 . © 
eyee 
2 22 
e 
wo 2 
a2 
SESS 
oH 5 
fazi 
So > 
sae 
an 
eats 
oa ee 
£982 
eS 
VS AIS (4) 
1SM 9/SS. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 wie 9 ; 
£24 CERTIFICATE OF DEATH (4203 


Reg. Dist. No. 


fe Sebi ag eid (Where deceased lived. If institution: Residence before admission) 
Cecil MARYLAND || °° Maryland BECOUNTY”” "Cacan: 
©. CITY OR TOWN (If oulside corporote limils, write RURAL and give nearest town) 


be aed sii) (if aoe Rese limits, write | ¢, LENGTH OF STAY IN Ib 
Soap te 3 dl nfo’ 
Rising Sun (Rural) Lifetime x Rising Sun (Rural) 


z d. NAME OF HOSPITAL (If not in hospitol, give street oddress] d. STREET ADDRESS 15 RESIDENCE 
K OR INSTITUTION 4 2 ON A FARM? 
yéesX] not 


1, PLACE OF DEATH 
0. COUNTY 


Fi Midd! 4A 

DECEASED at ae lost TE Manth Dey Year 

(Type or print) E A DEATH { 19 
S. SEX 6 COLOR OR RACE | 7. MARRIED (7) NEVER MARRIED Aj | 8. DATE OF BIRTH 9. byerntort IF UNDER 1 YEAR| IF UNDER 24 HRS, 

irthdoy] 7 
Male Ww winowen] _—sovorceo] | Octe4, 1900 a (aia bors ical Min. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mas! af working life, even if retired) USA 
Farmer Agriculture Maryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Fred Hart --- Marshall 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. 


(Yeu, no. or aaa (IF yes, give wor er dates of rervice) 
| 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond (c).] 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) Co ROA —# DS aie 


Ah ey DUE TO 5 
° wm Wag, ei i COO A 2 , to Ad s6 ie 
gove rite to immediow{ 10 F 
couse (0), stoling the under- 
ute (0). stating the under Gusntn 0 xSe 


lying cause lost. « 
Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


17, INFORMANT Atenas 
Atlee Armour, Rising Sun R.D. Maryland 


INTERVAL BETWEEN 
ONSET AND DEAT 
THA as Kes 

4 = 
AE Bo Ss 
fy ‘“ 
O Leas 


19. WAS AUTOPSY 
PERFORMED? 


vs N a. 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 120F. {City or town) (County) (Slote) 
While Not while foctory, street, office bldg., etc.) ! 
jot work [[] of work [1] ‘ 


21.1 corti that attended the deceased framo.?¢?.¢ <5 ___ » Wh, i ee , 192.,that | last saw the deceased 


alive on a and that death cl at. 5/32 46M, fram the causes and an the date stated abave. 
ADDRESS (syeet, city oF town, stote) DATE SIGNED 


Aeott be AES 
rarantaies rs Port Deposit, Md 
NAME (type) Ge He Richards or ep 5 


To. REGUL eee 72b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. lown, of county) (Stote) 
NOVA TTT AL au! 4/59 Ebenezer Methodist Cem, | Rising Sun,Cecil Co. Md 
OR’! ADDRESS. 24a. PR | ae} AR ‘Wb. REGISIRARS OMT URI 6 
re Gy id 
Lae e pobe koe a eo tlepioes yuk sib 


MEDICAL CERTIFICATION: 


M.D. 


— 
AN 


a 


* 


Pages 1 ond 2 should be filed with 


Then please remave carban papers. 
ent within 72 hours after death. 


= 


ending physician. 
LY 


fter this certificate has been signed by the attending physician and campletely filled in by the 


spital ar 


es 


page 3 shauld be detached for use as the burial-tro 
the registrar prior ta burial, crematian, ar remaval, 


25 
Re 

5 
2 ) 

3 AN 
z ¥ 

3 Y 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. Page 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
4248 CERTIFICATE OF DEATH v 4224.6 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


. STATE % - 
: Maryland ®: COUNTY ¥Wi4 comico 


c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) Vv 


s Tyaskin Pele 4 


c 
- Pru 
d, STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
Route # 1 yes] No) 


1. PLACE OF DEATH 
ies Gecil MARYLAND 


B. CITY OR TOWN (If outside corporote limits, write i LENGTH OF STAY IN Tb 


RURAL and give nearest tawn) 
Perry Point lyr 9mos 2hd 
d. NAME OF HOSPITAL (If not in haspitol, give street oddress) 
OR INSTITUTION 


eterans Administration Hospital 
3. NAME OF iT ie 
DECEASED. ‘ First Middle Lost 4 . . Month Day Yeor 
j|_ (pe or print Charlie (NMI) Hart beatH April 11 1959 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Igst biethdoy) [Months] Days | Hours] Min. 
Male Negro wioowenE] _ovorcto} | 9-28-92 66 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 
Laborer Lumber Miil Maryland U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
harle s Hart Laura Carroll 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT Address 
(Yes, ne. or unknown) {IE yes, give war or dates of service) 
Yes Wi I ot Ascertainable Hospital Records VAH, Perry Point, Md. 
1B. CAUSE OF DEATH [Enter only one couse per line for (6), (b}. and (c)-] INTERVAL BETWEEN 


‘, ONSET, AN. ays 
po |. DEATH MAbIAIY Cause io) BrOonchopneumonia, bilateral unresolved. 1-5 


2.0 DUE TO 
Conditions, if ony, which w Arteriosclerotic Heart Disease. Ugknown 


gave rise to immediate 


cause (a), stating the under. ( CUETO 
lying couse last. © 
S Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)[19. WAS AUTOPSY 
2 . . A 
& Arteriosclerosis, generalized, severe. yes KJ] NoC] 
= | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& }20c. TIME OF INJURY Manth, Day, Yeor ]20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
a Hour 0. m. While Not while foctory, street, office bldg., etc. 1 
= p.m. 19 lat work [7] ot wark 
ah | certify thay/Vattended the deceased from.__dune_18______, 17, ta. April. ale ty 129. , SAAS NOCHE RETO 
nd that death accurred ats 3QAM, from the causes and an the date stated abave. 
ADDRESS (Street, city ar tawn, stote) DATE SIGNED 


= sre ae oe Saat ng 


= Je_Ls GAREY 4 i.D., Pathologist, VA Hosp: ry Point, W 


72b. DATE JHEREO ME OF CEMETERY OR CREMATORY pas»: oMiy (Stgte) 
(Specify) GL gf’ ot 
Ko ag g op Lhe” 


ADDRESS 24a. ED Fen 2db. REGUTRAR'S SIGNATURE 


Havre de Grace, Md. DATE 953 5 & Fenup 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 492 5 


424 gMEDICAL EXAMINER'S CERTIFICATE OF DEATH 


R STATE Reg. Dist. No. : 
HEALTH DEPT. 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before oc ‘/ 
o - °. 4 2 ©. STATE b. COUNTY 
£ 
2:5 Wl Cecil MARYLAND Md. Cecil _ | 
fz b. Uy ae corporote limits, write RURAL ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote timits, write RURAL ond give “heorest lown) 
ive Heaven tow) 
®. Conowingo Rural all life LX Conowingo Rural 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospito!, give streel oddress) ] d. STREET ADDRESS e 3 aes 
IN A FARM 
x ae J et = 7 i yess Now) 
3.N OF 7 ye Mi Ec A ree 
CLAS. First ddle Lost et Month Doy Yeor 
{ypeerprin) Bessie om Jones _ Hendersom | Ae oe Ss! iB 19 59 
5. SEX 6. COLOR OR RACE [7. MARRIED [[} NEVER MARRIED [_]] 8. DATE OF BIRTH 9. ve seen JE UNDER TYEAR] IF UNDER 24 HRS. 
last thoy) 


re Hours 


wiooweo fj — oivorceo () Ye 200 887 


ive kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign counity} 


even if retired) 
7 


14. MOTHER'S MAIDEN NAME 


Jepeerbeaiford.* 9. 4) ee 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL “SECURITY NO. |17. INFORMANT Address 


(er 99, 0¢ enknrown} H yes, give war or dates of service 
ile /2-05-S/75A|_Ieveoy Jones, Conowingos Mde_ 


yn. 


100. USUAL OCCUPATION 
during most of working li 


ousewif 


13, FATHER'S NAME 


2. CITIZEN ‘OF WHAT COUNTRY? 


US he Ee 


ith form PM3. Page 5 may be retained for 


@ Byjal-tronsit permit. File poges 1 ond 2 with the Slate Board 


tem 18. Give Pages 1, 2, and 3 to the funeral dirs 


moval, and tn any event within 72 hours after death. 


& TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours after deoth. If ony delay is necessary, pleose 


Bs 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond {c).]_ INRALaEIWEEN 
5 PART |. DEATH WAS CAUSED BY: earry 
a OS™ IMMEDIATE CAUSE (o) Chronic Myocaditis 4}. 0. = 
zg “2 ye Z. DUE TO 
26 Conditions. if ony, which tb 
g- gore rise to immediote cove > > r = 2 “7 
as (9), stoting the undest DUE TO 
i: CI couse last. {c). PS = = = 
£ ove 8 PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ite) DEATH 8 BUT NOT RELATED TO THE TERMINAI DISEASE CONDITION GIVEN IN PART I(o]|19. WAS AUTOPSY 
WD PERFORMED? 
este 18 ves Noes 
me 35 H [ 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | of Part It of item 18.) Pz 
vets & | PRIMARY (] or CONTRIBUTING 2 
$ =D = | CAUSE OF DEATH. 
A 2 a ——> +" — 
e = 2a % [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, a: {me (City or town) (County} (Stote} 
£5 po 2 ra Hour o.m. While Not while factory, sireet, office bldg., etc.) 
De St = p.m. 1? ot work [[}_ of work 
ES OES " : . . A 
¥ oct 21. V certify that | taok charge af the remains described above, held an Autapsy [_], Inspectian de], Inquiry fe]. ond in my 
e&-: apinion deatt: ulted fram: Natural couses fe], Accident D. Suicide [[], Homicide [[], Undetermined manner Oo 
5° 
o 
i223 ACTUAL LA DATE SIGNEO 
5 cs eit) et i ey AL _1a.p, CHIEF MEDICAL EXAMINER () 
Pin e ASSISTANT MEDICAL EXAMINER [7] 
2 <5 a EXAMINER'S ‘ 
ses j NAME (Type) ReC.Dodsen DEPUTY MEDICAL eee J yeBE9 4 
see Zo. eA Ee Zib. DATE THEREOF ie ws F aie OR CREMATORY Gate {Cily, town, or county) {Stote) « 
wes pecify E 
705 } lee SOAS, bar/ 4. te. Carecaige”, a (Pa fC, Cy 7nd a 
= ie "5 SIGNATURE Pix SS 2o. Jone 'D BY REGISTRAR REG! SIGNATURE 
AISME 55 
2/87 | Gullrch, Bere Varre hee Locwer, Jtd\ontPR 14°59 | Catton L Kina 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14926 
228 CERTIFICATE OF DEATH (dQ 


Reg. Dist. No. 


s oy £ — 
€, A sls 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution, Residence before edmistion) 
& 3 . COUNTY ,, iantiaiae Pigeias FY b. COUNTY ~ 
; = i Visi iy fy 
= 76 s b. CITY OR TOWN {II outside corporote limits, write c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote timits, write RURAL ond give neares! town) 

8 3$ RURAL ond a ngorest town) 3 be 
3 a JZ Days 1S dS N 
2 F _| a: NAME OF “eu a not in hospitol, give street oddress) ied CHE ADDRESS «. 13 RESIDENCE 
ae Cae A ‘OR INSTITUTION ON A FARM? 
goa Ooo thy) oS PITAL ERRY SY. me bal 
2 £6 3. NAME OF First Middle tort 4. DATE Month Doy Yeor 
= ee DECEASED se be OF i mr 
eer Western INVA AZAR HIND MAS ue 19 © 
= =e 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED fy] | 8. DATE OF BIRTH "ehsor pS kak UNDER 24 HRS. _ 
3 s 2 patel, a Hours | Min, 
eae faut: * widowed [] pivorced (] | Apai - 
2 e&8. Va. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12, ta OF WHAT COUNTRY? 
3a Sook during most of working fife, even if retired) 

o vap 

5 Ph MARYLAND ys A. 
2 i 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

© 

2 S8% Q N 

a oo Amve b AW Son N Op U a oe 
S = 2 3 Le ae DECEASED tek IN U.S. ARMED Ford $9 16. SOCIAL SECURITY NO. |17. TIPOBMANT Address 
= 222 (one joiner) thm gomworeraae stv |'9 p : e 

4 id f’ 
ud a 219-011-492 ened of oxle dng KL ia 
iH % 8 £ 1B. CAUSE OF DEATH [Enter only one couse per line for {o), (b). ond (c)-] Wi INTERVAL BETWEEN 
a ae : 
2 B¢2 SO a uae AMER NECA CEO) Cerebrovascular accident 5 ays. 
= oSt 
> £¢€ 3 By} x DUE TO 
£ B25 Conditions, if ony, which eo 

@ 2.0 gove rise 10 immediote 
5 sss couse (0), stoting the ynder. ( DUE TO 

Setse tying couse lost. to. 

lowers ee 

xe 5 - z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) | 19. MacoManee 
BEBE g CONTRIBUTING TO DEATH 

cara 15 Arteriosclerotic, hypertensive cardiovascular disease ves NOE 
2eg-22 g 
KFouss & | 200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
seers & | OR CONTRIBUTING D) CAUSE OF DEATH 
45S. £6 © |(F EITHER, NOTIFY MEDICAL EXAMINER) 
g BESS 3 20c. TIME OF INJURY Month, Doy, Year {20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote 
2550s A Har vet tn: Wiles Nb edhi foctory, street, office bldg., etc 
zest = pm. W fot work [J of work [J H 

asee : 
ee #23 > 21.1 certify thot 1 attended the deceosed from& pri l_ eels, 1999_, to. B “4116. 1999 thot 1 lost sow the deceosed 
Zz -] : 
of BS aS olive on_. Apri -. 1%.27._, ond that deoth occurred of Us ) M, from the couses and on the dote stated obove. 
fee ye : ADDRESS (Street, city or town, stote) DATE SIGNED. 
<50, ACTUAL 
apes 2 SIGNATUR 

fa2 / 
zoos PHYSICIAN'S 
ao < 2 8 NAME (Type) S. Ralph Andrews _ Jr, 
= S2°D ‘720. BURIAL, CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR re, a 72d. LOCATION (City. town. or county) (Store) 
2 apes REMOVAL pecify) 1C mM | d 

Eg at «& n 2 oka 

eae Ea DIRECTOR'S SIGUA PD fas, Le dak REC DOT ar Tees RAR S sick TINE 

VS AIS (4 f , . 

Bays! LK PVUML TD Men? LA paPR 2 0 '59 oe Sana 


Ce 


& 


¥ 


filed with 


@) 


‘al director, 
be 


®. 


&E~ 


S 


Then please remave corbon papers. Pages 1 and 2 sh 
Rt within 72 hours after deoth. 


eymit. 


cremotian, ar remaval, and #6 
MEDICAL CERTIFICATION 


After this certificate hos been signed by the attending physician and completely filled in by th 


hed for use os the burial-transit 


ined by the hospital ar attending physician, 
the registrar priar ta burial, 


page 3 should be 


may be re! 
TO FUNERAL DIREC 


= 


u< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
ptr 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4228 CERTIFICATE OF DEATH (4226 


Reg. Dist. No. 


sf eoplemr  hemcealt € 2. Meco gto {Where deceased lived. If institution: Residence before odmission) 
° f °. b, COUNTY ) % 
hee pA MARYLAND: Mar and (“2 ie 
b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) emcee: 
Hikton , E on 
d.. NAME OF HOSPITAL (If not in hospital, give stree! oddress) z d, STREET ADDRESS: @. (5 RESIDENCE 
OR INSTITUTION ie — ON A FARM? 
Union Hospital R.D. 2, vs NOD | 
I. fiegelbad First Middle lost 4. pi Mosth Doy Year 
(Type or print) Edwin Blodgett Hoffman DEATH 4/5/59 19 
. SEX 6. COLOR OR RACE | 7. MARRIED [7]. NEVER MARRIED Oo B. DATE OF BIRTH te Uitheats IF UNDER 1 YEAR] IF UNDER 24 HRS. 
. = ay) | Manths| Da H Mi 
male white _|wooweQ _oworceoQ | Feb. 23,1902 By) lee |e |e sl oa 
100. USUAL OCCUPATION (Give kind of wark dane! 10b, KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE {Stote ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if setired) . : a 
tool maker/Chrysler Plant Syracuse, N.Y. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Adon Hoffman Ida Blodgett 
3 WAS. DECEASED EVER IN U. S. fille bengee 16, SOCIAL SECURITY NO. |17, INFORMANT Address 
cepa RANI clpa ve ot eam ohecen : _ 
no none 105-01-5520 E.B.Hoffman,Jr.204 Lauren Dr.Wil.Del. 
18. CAUSE OF DEATH [Enter onty ane cause per line far (a), {b), and (c).] NFER VALET PER 
PART |. DEATH WAS CAUSED BY: “ , } 2 
ha IMMEDIATE CAUSE (a! V ONL Pr ~J pAy s 
Ly. ~ DUE TO 


Conditions. if ony, which Cus in PEOTION & DAYS 
. 


gave rise to immediate 
couse (0), stoting the under. ( OVE TO 
lying couse lost. a 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 


19, WAS AUTOPSY 
PERFORMED? 


ves) nol} 


20a, ACCIDENT WAS UNDERLYING 1) 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port I! of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ona, 
20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, , 20f. (City or town) (County) {Stote) 
Hour o. m. While Nat while factory, street, affice bidg., etc. 
p.m. 19 Jot work (ot work [J] t 


21. | certify that | aieaded the deceased from AJACLH 22,198), to CUPact A, 12k Zrhat | lost sow the deceased 


ative an_. PRs. w and that death accurred at_/)-__/.M, fram the causes4and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


<= 


ACTUAL 
SIGNATURI 


meres A) Ky UV DAUS MD rts 


‘720. BURIAL, CREMATION, 72%. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town. or county} {Stote) 
peerage” 4/9159 Norming-»Side Cemetery Syractise _ New York 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
fe 


| peed K Leaect Anrth Eccah Derk lobPR9 59 | Cutten fe 


oA 


1 MARYLAND STATE a MENT, OF HEALTH—BALTIMORE, 18 
9, 


Item 9, Film G2 y 
OF DEATH 


20 CERTIFICA (4228 


Reg. Dist. No. 


= 7 —= 
8 3 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 
ocy) °. ‘ ° b. COUNTY 
ss Cecil Bikion “ener Detaware New Castle 
Be b. CITY OR TOWN (If outside corporote limits, writ LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ad RURAL ond give neorest town) i 
Eikton 4 days < 

£ d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS 

2 OR INSTITUTION UL * H it 1 

a INnion Hospita 132 Kenmar Driv: 

e 

o 3. NAME OF First Middl 4. DATE 

— DECEASED ; irs iddle tost OF Month Day Yeor 

3 (Type or print) B : E DEATH Apri 9 1959 

8 5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [-] |® OATE OF BIRTH 9. AGE {In years [FUNDER | YEAR| IF UND 

ee Whe a los. biethdoy) [Months] Days 

Female White |wiroweo &}  ovorceot] | 9/28/1882 6 ya. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


2e0TrgeTtown ip Lawar e 
14, MOTHER'S MAIDEN NAME 

gseph H, Chipman 

SS 


races eaeeny Hattie Pollitt 


15. WAS Ls: re RMED FORCES? |16. SOCIAL SECURITY NO. 117, INFORMANT Address 
eT The ae ee Mrs George W, Robinson, Newark, Delavare 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-} . os 7 


PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (a) 


GOAK DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH. 


Then please remove carbon papers. 


After this certificote has been signed by the attending physicion and completely filled in by th 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after deoth: Page 4 


= 
te 
é 
= Conditions, if ony, which (o 
‘2 gove rise ta immediote 
gr couse (0), stoting the under. ( DUE TO 
gts? lying couse fost. ey 
3$5° 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
RSE9 ig ° Tor Eg oat PERFORMED? 
oe (3 _Y z. 
a588 & (A -Cltrg : vs] Nog] 
Po2s = | 20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | of Port Il of item 18.) 
5 ‘a 8 [OR CONTRIBUTING C] CAUSE OF DEATH 
eg2s & [CF EITHER, NOTIFY MEDICAL EXAMINER) 
Stes & [2%c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) {County} (State) 
peat ad ray Hour 0. m. While Nat while foctory, street, office bldg., etc.) ! 
SsErsg FS p.m. vd jot work [] at work [-] ' 
ELCs * f 
Six 3 21. | certify that | attended the deceased fram,__________-__---.-- ‘ 195-7. frye Gas Soa 1932-{..that | last saw the deceased 
es : 
ers 5 alive an - SS ae ie ae and that death occurred at_/. 1 {OK. fram the causes and an the date stated abave, 
| 3 a e ADORESS (Street, city or town, stote) DATE SIGNED 
Sua, ACTUAL . 
ess SIGNATUR v& MO. BASE Wain Alsat; Thecunsh,, 08, 
£GR6 y 
2432 PHYSICIAN'S 
ei MANE yale a Sete AES he ee wg Bee Le. 
8 S pad Zo. an, ERATION: ‘Z2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) {Stote) 
2 oO. ‘al 3 : - 
ie ge Burtat~” praia 12, 1959| The Union Cenete Georgetown, Del, 
= 23. FUNERAL DIRECTOR ATURE ADDRESS 2do. RE iB er REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
tat 
VS Als (4) ig Sep Georgetown, Del. 123 
Enos VZ mph COS ‘ 8 ’ es! DATE 3g ecw a -re 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
K 4 PAle be CERTIFICATE OF DEATH 


— 


(4229 


tying coure lost. oe COIN a Oi Byrwol = 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 


Reg. Dist. No. 
2 Gee a 
3 24- 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminion) 
SG) dBm ©. COUNTY ms IANO 0. STATE 5 b. COUNTY 5 
he Cecil Mal Maryland Cecil 
= Be b. CITY OR TOWN (If ouhide corporote limits, write |c. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporate limit, write RURAL and give neareit town) 
2 go RURAL ond give neorest town) s 
3 & Hikton Days xX Rural Pleasant Hill 
es ia , - d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS ‘@. IS RESIDENCE 
oo =s // OR INSTITUTION iy / ON A FARM? 
Fo sas Union Hospital ves fi] No) 
> oe, a _—— 
2 £6 3. NAME OF Fint Middle lost 4. DATE Month Doy Yeor 
ee 4 DECEASED F 
= 22 (Type or print) ie Ora Sour aa DEATH § 19 XQ 
c = 
3 e 5. SEX 6. COLOR OR RACE | 7. 8. DATE OF 8IRTH 9. AGE (I ° Ry IF UNDER 24 HRS. 
3 = Aa : MARRIED] NEVER MARRIED C] ir gin aes 
Seats Female White |woowno  ovoreo | April 26,191 
i £ aE 10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE eae ‘or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
3 oof during most of working life, even if retired) 
£ veg at roel Jest Vi USA 
© & 

5 pes House wife a ome Wes irginia 
s S 3 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

(+ = 

° 
poe 8 J es ne - Mullens No Info. 
ae ES 8 1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= He [Veeteterteraietets bs. dWian ge wearer ear chit teey 

> 7 

2 pth ie Jesse G. Hurt Elkton RFD Ma, 4 
ceonee 
8 28 £ 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c).] INTERVAL BETWEEN. 

soe 2 
ai = ay PART |. DEATH WAS CAUSED BY: ~ A oe 
g Sg- a IMMEDIATE CAUSE (0! q £ 
5 te? Lp Uy. DUE TO . 
= Be» Conditions, if ony, which () s 
os RES gove rise to immediote 
5 s&s couse (0}, stoting the under: ( DUE TO 
Tene vO 
£8 ees = 
Pe Gio. 8 19. was AUTOPSY 
Sgsig 2 ‘ORMED? 
265s S 1 o nox] 
aati § = ['200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port WI of item 18.) 
z So ‘eg «| OR CONTRIBUTING [) CAUSE OF DEATH 
aeges G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g SESE & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURPED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
= 5°25 a Hour 0. m. While Not while factory, street, office bldg., etc.) | 
ise 5 : = p.m. se Oo ‘ 

‘ase ¥ , 
28235 21. | certify that | attended the deceased from._ HH rw Bes 4, toy bh obs 19.4 Fhat | lost saw the deceased 
lege eS alive on__ as aaees nara andthat death Taal ae M, from the causes and an the date stated abave. 
ES x $$ {Streel, city or town, stote) DATE SIGNED 
<5 I /) 
apEess SIGNATURE aN Rad JEN a4 ho 44 smo. Sf sae Uae : 
Ocara 1 
2553 H PHYSICIAN'S. S al 
x sg28 | | [Rane tiyen__MALE 9} Milford H. Sprecher Elkton, Md. 
iS i) ed Shel Lo ee ee ee ee eee ee 
3 23 BY Fg [220. BURIAL. CREMATION, | 22b. DAT ES ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
e> ‘ 

Biba ke urta Cemeter Union, Maryland 
a 23, FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
¥S AIS (4) 


vate APR 1 0 '59 Cnthun £ Aiasate 


15M 9/5S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


04230 


Reg. Dist. No. 


—=—3 
Ae rae DEATH 2 Sane (Where deceased lived. If Institution: Residence before odmission) 
°. 2 a b. COUN 
Cecil MARYLAND Maryland SOON” Cleeilal 
b. cary OR TOWN (lr wa STEEP limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
‘and give neorest town ; 
@ Elkto Life Q/Elkton 
e a d. Tine oF age (If nat in hospital, give street oddress} / d. STREET ADDRESS. e eeriDehiGe 
0 Union Hospital ale Hollingsworth Ave. SIGNET. 


3. NAME OF ay First Middl a last 4. Date Month Doy Year 
DECEASED 
(ype ar print) oMQ A. Beare te 
5. SEX 6. COLOR OR RACE 17. manrteD [R] NEVER MARRIED a B. a OF BIRTH 9. AGE {In yeats [IF UNDER 1 YEAR| 
wipowep (] pivorceo} | J uly Si Oo. 1921 


fast birthda, 
100. a: OCCUPATION (Give kind 6f work done]10b. KIND OF BUSINESS OR 7,8 11, BIRTHPLACE (Stote ar ie country) 
during most of working life, even if retired) 


ountan DuBont Tax feat farylan 
13. FATHER" 'S NAME 14, MOTHERS MAIDEN pe 


Austin W, Jackson Mary V. Pugh 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY A INFORMANT A sswor jab 


12. CITIZEN OF WHAT COUNTRY? 


Uiego eile 


Tat no ag l a a] cae service} 217-16.893 


M | Mrs. Lois W. Jackson, 35, am 
1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c).] INTERVAL BETWEEN. 


: ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {ol Cre wt. Bescon SES iy vain \ 
Ligh O's / DUE TO 
w 


Conditions, if ony, which w. kava 
gove rise to immediate 
couse {0}, stoting the under. ( DUE TO 


lying cause lost. (0. 


Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. Rei 3 Fonte 
Dim betas Nile (itu j— rs) No 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


Then please remave carbon popers. Pages 1 and 2 sh 


sit permit. 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 


| ar attending physician. 
After this certificate has been signed by the attending physician and completely filled in by th 


hed far use as the buri; 
MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Page 


Hour. m. While __ Not while factory, street, affice bldg., ete.) | 
p.m. 19 Jot work [7] of work Ae 1 
$ 21. | certify that | attended the deceased ¥P eS aah te to, sh £: calla. 19Y4_jthat | last saw the deceased 
io alive on_. kG ene Ne — Wat death accurred at_.6_74M, fram the causes and an the date stated abave. 
ee ESS (Stroet, city or town, state) DATE SIGNED 
roo ‘e' % 
sees? | [fete Qa prud WN Rsr 2 ny no. = wake ys 4 
£52 
2322 CONUNS wii1fohd H. Sprdcher 
eres 
3 SYO 220. BURIAL, CREMATION, | 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (State 
95.8 BEHpY (Specify) } 
see e Burtad 4/13/59 Gilpin Manor Memorial] Park, Blkton, Md. 
22 23. FUNJERDL DIRECTOR'S SIGNATURE ADDRESS ‘Pho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
7, Bah Elkton, Md 
Yen yrs) | AAG. @,. Nth rs Phe ee? vate APR 15 '59 Cate of A at —————— 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


pl MEDICAL EXAMINER'S CERTIFICATE OF DEATH (4.2. 
at Reg. Dist. No. 


HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Retidence before admission) 
Y 


° 0. STATE b. COUNTY 
Cecil MARYLAND Md. Cecil _ 4 
b. CITY OR TOWN (it euride corporate limit, wite FURAL i LENGTH OF STAY IN Tb €. CITY OR TOWN (If outtide corporate limits, write RURAL ond give nearest town) 


Poge 


Por’ Deposit all life || Port. Deposit 


@. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) 7d. STREET ADDRESS a eis RESIDENCE 
286 W. Main st. / 286 W, Main St. ; ves] No Gh 
3. NAME OF First ‘ Middle Lest 4. DATE — oy (ee 
DECEASED OF 
(ype oF print) Richard He Jones: [ DEATH 3 g 1952 


6. COLOR OR RACE F MARRIED o NEVER MARRIED: oO 8. DATE OF BIRTH 9. AGE itn years IF UNDER 1YEAR] If UNDER 24 HRS. 


a“ - lat bitpdoy) 


essary, please 


WIDOWED] pivorceo CE] | Gem OmehkBB2 76 yn. jenn 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR ses BIRTHPLACE (Stole or loreign country) h2, CITIZEN OF WHAT COUNTRY? 


during most of working life, even il retired) 
Mde US Ay 


Track Hand P.RRe Retired 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


George W. Jones: Catherine Brown 


i WAS Spel va IN U.S. paps FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Addren 
Pag eee RFE seo ders sonic) 
| 16-01-9224 Bertha Brown, | Port Deposit, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). {b), ond (c).]__ ileus TWEEN 


ONSET AND DEATH 
- 20 me io __ Chronic Myocarditis and Nephritis 
‘ ae DUE To 


Conditions, if ony, which (b) 
Gave rise to immediate coure 
[o), stating the underlying, PVE TO 
couse lost, —? a {o). en 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DLATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART 1(o)} 19. WAS AUTOPSY a 
a en a a7 PERI 


ent within 72 hours after death. 


File pages 1 ond 2 with the State Boord of Health, 


pencil in Item, 18. Give Poges 1, 2, ond 3 ta the funeral dir 


FORMED? 


YES 0 Ng] 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enler nature of injury in Port | or Pert Il of item 18.) 
PRIMARY () or CONTRIBUTING C} 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Doy. Yeor —[20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, ior {704 {Cily or town) (County) (State) 
fa ing White sor" foctory, sireel, office bldg. ete 
p.m, W oF work [7] ot work [7] 


21, I certify thot | took chorge of the remoins described above, held on Autopsy [_], Inspection EX]. Inquiry [SR ond in my 
apinion deat tted from: Notural cousesgf fe Accident []. Suicide [[], Homicide [J], Undetermined manner 


MEDICAL CERTIFICATION 


to the Chief Medicol Examiner's Office along with form PM3. Poge 5 may be retoined for 4 


Poge 3 should be used os o burial-tronsit permit. 


writing the word “pending” 


or its designoted agent, prior to burial, cremotion, or removol, ond fi 


ACTUAL DATE SIGNED 
SIGNATURE f : Mp. CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S 


NAMEie) ReCeDodson __ DEPUTY MEDICAL EXAMINER ae E 


Tio. BURIAL, aTON: Wb. DATE THERLOF zac. NAME OF CEMETERY O% CREMATORY 22d. LOCATION (City, town, or county) (Store) 
pidt” | 4-13-1959 | Mt Zoar Cemetery | Conowingo Ma, Rural 


ADDRESS: 24a. REC'D BY REGISTRAR G REGISTRAR'S SIGNATURE 


Perryville ,Md. on@PR1.3'59 | nthe £ Hams” 


execute the cer 
4 should be forw: 
TO FUNERAL DIRE 


e 
& 
ry 
ad 
= 
° 
< 
§ 
0 
2 
C) 
5 
2 
~ 
a 
< 
2 
% 
3 
g 
a 
3 
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> 
= 
2 
8 
te 
8 
Fs 
é 
wo 
4 
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< 
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7 
“4 
< 
b4 
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a 
= 
> 
5 
& 
o 
° 
4 
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be 
res 
ES 
m 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 : 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04232 


FOR ST. Reg. Dist. No. 
HEALTH | 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insfitution: Retidenee before edrission) 
g8 SOEs Meotl marnano || °59 11a, PCO Gegil 
a b. sur ce ANNI corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if ae carporate limits, write RURAL and give nearest lown) 
§ Elkton 4. days yx Meadowveiw, E1kton 
3 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS. 
5 Union Hospital | 234% Seyamore Road, 
3 3, NAME OF a Fit © Midale Tost ate ie 
3 Pree o i William Maxwell Beat 
& 3. SEX 6. COLOR OR RACE |7. MARRIED £4 NEVER MARRIED [.]| 8. DATE OF BIRTH 9. AGE tn yeors | IF UNDER 24. 
= M W  |winoweo tC] oworceo (] 2-20-1924. } a5 lee 


100, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTEY [1 BIRTHPLACE (Stote ar foreign country) h2. CITIZEN OF WHAT COUNTRY? 


3 IS 
s vo 
rages: 
358 
° 
gee 
5 
2Ba 
oto 
= gt 
fre 
ss 
eine 
ead 
aaaae 
a 
By 
Cea 
$2 & 
oa § 
ce 
ere 
ect 
ae 
ake 
Sok 
25 
pee 
2ts 
ae 
Paes 
x 


during "uae zeptiaalte gren a ated) Confeed ieenine oN U. Sete 
13. FATHER'S NAME 1 c MOTHER'S MAIDEN NAME t I x 
J,H,Maxwell Mary E. Sayers a 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. A Address Md. 
{es oy oF vokrom) {Wt yes, give wor or dates ol eervice) ; 
33 lry's 224_eax915¢ ey Maxwell 234 Scyamore Rg, E1kton 
18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and (c). ] INTERVAL BEIWEEN 
PART |. DEATH WAS CAUSED BY: a and kth degree burns of bod “ae: 
IMMEDIATE CAUSE (0) 3rd _ an eg : y 
3 Gla, DUE TO 


= 
8 
7. 
s 
% 
5 
2 
g 
i 
= 
5 
t 
t 
E 
so 
£ 
ad 
5 


Conditions, if any, which 

4 * . (b) 
gave rise ta immediote couse 
(0), stoting the underlyingg DUE TO 


cause fost, fe). = so 


1 Examiner's 
: i 


3 

& 

= 

2 — 

£ 3 Zz FART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART To)[19. WAS AUTOPSY 
3 5-0 ie) ee a | PERFORMED’ 
H 3 [é) 5 ves [J NO 
Pee & [20a EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 

fae ad & Deny ae i CONTRIBUTING Oo 

. J 

$= . Explosion in Chemical Plant *gk % 
282 & |20c. TIME OF INJURY nth, na 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ei 1208. (City or town} (County) (Stote) 
= On fa) 7 5 Heer og. m. a ie While Not while cron yi a ieal erica asag:: tc) 

22% 2 nan: at work 

‘= OF . 

= ad 21. I certify that | took charge af the remains described abave, held an Aitecsy L. tnspection (FE inquiry (RE and in my 


AL EXAMINER: This certificate should be executed within 24 hours after death. 


Or its designated agent, prior to buriol, cremi 


opinion death resulted fram: Natura! causes [], Accident [J Suicide (, Homicide [], Undetermined manner [J 

LOO 

= ew ACTUAL DATE SIGNED 
85s a 4 aaa LS Mop, CHIEF MEDICAL EXAMINER [] 
<3 .55 A. ate ASSISTANT MEDICAL EXAMINER [7] 
a3 2s NAME (lope) R Cc -Dodson_ DEPUTY MEDICAL EXAMINER [2 le 48-59 BY: 
S2eF Tio. BURIAL CREMATION, ib. DATE THEREOF | 2c. NAME OF CEMETERY OF CREMATORY 22d. LOCATION (City, town, or county) {(Stote) a) 
ese ( 
oo | Apr. 11/59| Gilpin Manor Memorial Park, Elkton, Md. 
. a r) ag 

i DIRECTOR'S SIGNATURE ADDRE Bao. REC PBy Ri ‘2b, REGISTRARS SIGRIATURE 

VS, AISME ' Eiicton, Md. RER iis conse Pe) Dene 
3m 2/57 > Met ha/ DATE _ 


MARYLAND STATE DEPARTMEN OF SJEALTH—BALTIMORE, 18 eA 


2_  " “CERTIFICATE OF DEATH Rs: ke 


ool 


Pies 
Py, 1. PLACE OF DEATH il 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmision) 
°. ui a. 
3 \ c b. COUNTY 
& z Ce MARYLAND Ma, Kent 
~— B. CITY OR TOWN (If outside carporote limits, write [e LENGTH OF STAY IN 1b €. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town} 
RURAL ond give nearest town) Vv 
lkton Galena 23 

2 d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
ay OR INSTITUTION ON A FARM? 
s nion Hospita ves []_ NOE] 
5 3. NAME OF First Middle lost 4. DATE Month Day Year 
toa Afipeioriprint) EMMA McGUIRE DEATH April 21 1959 
a 
8 5. SEX 6. COLOR OR RACE |7. 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
& I MARRIED fe] NEVER MARRIED [] Ip elroy} Min. 


winoweo CT} _bvorcto 1 | November 17,1878 


k tal 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
Home Maryland. U.S.A, 


rs. 


< 
° 
o 
Oo 
€ 
z 
ro 
8 
vu 
5 
5 = 
3 of 
5 
o ¢ 
ae 
z 3 
2. He 
Seed 
5 3 
2 os 
3 684 
Hee a 
S Bes 
A e 8 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 886 
3 Ber ames Cain Catherine Durham 
ge 2538 15. WAS DECEASED EVER IN U, S, ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
z 
ro a fet. AO. oF {It yes, give wor of dates of vervice) 
ra ge i unknown) tt oies of 
2 Pe None Wn, T, McGuire Galena, Md. 
Preise 1B. CAUSE OF DEATH [Enter only one couse per line far (0), {b), and (¢)- INTERVAL BETWEEN 
£ fay RT I. DEA 4 5 ONSET AND DEATH 
2 o§ e is PART | DEATH PSAP canst fo_cerebral. thrombosis Zz Weeks, 
5 fe ¢ DUE To 
SOS Conditions, if any, which w Cerebral arteriosclerosis ears. 
¢ ges gove rise lo immediate 
3 BRS ae (0). “ei the under. ¢ OUETO 
eres = ying couse fost. {c) 
eieuere.e ped Souter. 
E23 Hig S Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o)]19. WAS AUTOPSY 
BPO ie 
ri B58 y S| Markedly enlarged nodular thyroid present for years. yes] nok) 
Pe eargente = [200. ACCIDENT WAS UNDERLYING C]__[20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury tn Part Ur Part Hof item 1B.) 
. mane, 3 Neh 
#555. & | or Contrisur CAUSE OF DEATH 
aese25 & | ir citer: NOTIFY MEDICAL EXAMINER) 
Gteta é 2 RENO MGienakn == = Ee ere 
g o5es & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY [Home, form, 1 20F. (City or town) (Cavnty) (State) 
$5.28 Fay Hour on. While __ Not while factary, street, office bldg., etc.) 
epErk = p.m. 19 Jot work [J at work [J H 
255 - - 
2 SS = 21.1 Certify that | attended the deceased fram_22 FED 19.27, ta eR 4s 19.27.,that | lost sow the deceased 
oe alive on_. that death occurred at LL: 2SDM, fram the causes and an the date stated above. 
E = - ADDRESS (Street, city or town, stote) DATE SIGNED 
<505. ACTUAL i ; aa lg 
ae £8 | SIGNATURI mo. ......CeCilton Wde 3.ADY_ 59 
eaza 
25Ss. , 
Zsgi Manetyen Wallace Obenshain.v eA ee Se een Oo - Se e 
Fa 3 3 < ? Ro. ee isp | ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
D>. 
pees nals de April 23,1959 | Galena ae ae Kent Co. Md. 
ee , 4b. REGISTRARS —% URE 
VS ANS (4 R279 itt OS, A. 
Yengeas pate AP’ PN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4251 CERTIFICATE OF DEATH 


od 


Reg DilNen oo 


(4234 


= aa 
S 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
é 8 @. COUNTY . . STATE b. COUNTY 
$4 Cecil MARYLAND D>. Cs 
es 
= oo b. CITY OR TOWN (If cutside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) ./ 
g a RURAL and give nearest! town) ¥ 
2 Perry Point Oyrs.9mo. 10days Washington LL tows 
2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
Ll OR INSTITUTION ’ ; ON A FARM? 
S Veterans Administration Hospital 1637 - 13% St., N.W. yes C] NO Gt 
8 3. NAME OF First Middle Lost 4. DATE Month Day Year 
3 pear ALPHONSE (NMI) MIMMS oy April _16_1959 
se 8, SEX 6, COLOR OR RACE |7. MARRIED fy NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


pase Months 


Days | Hours] Min. 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond (c).] 


PART. OFATH MMPOIATY Cause io) Bronchopneumonia, right lower lobe 


INTERVAL BETWEEN 
ONSET, AND DEATH 


3-4 days — 


“ue 20.C DUE TO 


Conditions, if any, which » Arteriosclerotic heart disease 


Z Male WIDOWED [7] Divorced [1] ke 15 -95 yes. 

og 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
o 3 during most of working life, even if retired) 

go Pain unknown Virginia USA 

a s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

85 

ge as MM : Betty Slade 

2 oO 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 

E Fa {Yes, no, oF unknown) {IF yes, give war of dates of service) \, 

oa Yes | Ww I ot obtainable Hospital Records, VAH, Perry Point, Md. 
of 2 2. 

irs 

ay 

cw 

oc 

ae 


unknown 


gave rise to immediote 


ned by the attending physician and campletely filled in by the 


quires thot the death certificate be executed within 24 hours after 


2h couse (a), stating the under. ( CUE TO 
ge* lying cause lost. te) 
ae Sig cot AS = =. 
‘3 3 g oy a Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) | 19. eas Nag 
ro CORTON be Arteriosclerosis, generalized ve NOL 
a o> 3 § © 20a. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I! of item 1B.) 
ZDdo Pa 5 OR CONTRIBUTING [) CAUSE OF DEATH 
aqege 3 © {(IF EITHER. NOTIFY MEDICAL EXAMINER) 
- -% Foe ey 
3 oes & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
S52 9s a Gar ic. While Not while factory, street, affice bldg., etc.) ! 
ats z pm VA 19 Jat work [1] ot work H 
otis r . 
235 =pe 21. | certify thaKMattended the deceased from_July.6 , 19.38, to AprpL 6--.. IP QAWK KBAK HS WAKA 
Z3ER< 
2M: otbeoceoxXX XXXXXXXXXXARALEXXR and that death accurred atL22OOm, HKdaKMe causes and an the date stated abave. 
E +e s 3 we Noon  ADORESS (Street, city or town, stote) DATE SIGNED 

y . 2 2 
eRe £5 SIGNATURE. : Vk, Hospital, Perry Point,Md. 4-17-59 

-a 
Seats . 
£2228 Yael J¢ L. GAREY _— Clinical Pathologist 
% 8 4 4 ? GURIAL) ey ‘2b. DATE THEREOF 
~S 8c REMOVAL (Speci pS = 

3 BB ge sf 36-s¢ A 
- = = 2da. REC'D BY REGISTRAR ‘2db. REGISTRA! ¥ ‘URE 
Vs ats (a , Danville, Virginia | APR21 ‘59 | Coser a Manna 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4252 CERTIFICATE OF DEATH Ma (1423 5) 


a 


~ cst 
S 32 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admision} 
< £ 3 i % ect MARYLAND 9. STATE b. COUNTY roa 
el SS Maryland ___ re 
= ao g b. CITY OR TOWN (If autside corporate limits, write]. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If cutside corporate limits, write RURAL and give nearest town} 
iS RURAL and give nearest tawn) : vg 
SE 2 Perry Point 4yrs.7mo.4days 4202 Kaywood Drive /4 /¢. 4 
we d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
o = x £ OR INSTITUTION ON A FARM? 
. i 
$2 Mt. Rainier MEIENAN ES 2 
8 & 5 NAME OF First Middl Lo: 4. DATE Y 
< 2 . Beh, . ist iddle st : ar Month Day ‘ear 
pe ‘ype or print! TH 
< =8 A 
= sate 6. COLOR OR RACE | 7. MARRIEQES NEVER MARRIED. Oo 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
irs ae last birthday) 5, 
2 2 Male White |wiroweo Q Divorced [] 7-19-90 68 ys. 
S & ae 10, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
g 88s during mast of warking life, even if retired) 
B Bes Salesman unknown Rhode Island USA 
3 2 £ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 58s " 
8 Zole I Christopher Mulholland Mary Goggin 
S = £ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO INFORMANT Address 
5 C5 rs (Yes, no, or unknown) Uf yes, give wor or dates of 1ervice) 
& ptr “Yes | "Ww I unknown al Records, VAH, Perry Point, Mé 
gc See) Oras ,_| %. ry mo 
g Ege 18. CAUSE OF DEATH [Enter anly ane couse per line for (a), (b), and (c)-] INTERVAL BETWEEN 
ae as PART |. DEATH WAS CAUSED BY: C leas a aind int ti one he oe 
fe SBS i ____ IMMEDIATE CAUSE (a) oronary occlusion and myocardia. niarction ours 
= ee ¢ “e Ce) / DUE TO 
A Bote uo ‘ Z : 
~ 22 Conditions, if any, which Coronary arteriosclerosis unknown 
2 b 
CY es enue gove rise ta immediate Sze x 
S— Sten cause (0), stating the under. ( OUE TO 
Sonny oe 
gees couse last. 
Je Ae ) 
z ood 3 5 = 4 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19.. lad CH ea 
=> ‘ Q ry - 
aa 
eag56 ad o ves (% NOT] 
gage g 
Fotaé # [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
Zot oe & 1OR CONTRIBUTING (1) CAUSE OF DEATH 
q $ 2 £0 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
23 5 6s & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY Hams, ag 120F. (City or tawn) (County) (State) 
25 Jah 8 Hour a. m. While Not whil jactary, street, affice bldg., etc.) | 
Ege : § = pm VA 19 at wark [] ot work J H 
en. .J2u . 
Zz ERS 3g 21. | certify thaf attended the deceased fram. September 18. & 19 DMRKKGHLKAKK ARSE 
5 2 
2@: 3 HUXKKKXXXXXXXXXXXXKAKXXXXY and that death accurred at L2 320, fram the causes and on the date stated abave. 
i AS ra “DMD ADDRESS (street, city ar town, stote) DATE SIGNED. 
<500. ACTUAL S A 
Pet £5 SIGNATURE 4: Lend 
£oza 
222s PHYSICIAN'S 
aqoqgo5s i 
fsa2e NAME (Type) B.S. LINN 
Eigse 
= 3 
Bez08 Mo BURIAL CREMATION, | 726. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION {City. town, or county) (State) 
~~ cf “ i. . 
ais ge: ines 2ELSI Arlington Arlington, Virginia 
ae FERAL DIRECTOR'S SIGNATURE ) ‘ADDRESS ‘2da, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS AIS (4) i ~j 
15M 9/58.  £Fennt, tefSon ,» Havre de Grace, Md. jose app 2 9'59 Cnttun 8 Hassle 


MA ge STATE ae OF HEALTH—BALTIMORE, 18 
tem FilmG241 “FICATE et 
4253 CERTIFICATE OF DEATH - 


04236 


|, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. CO 0. TA b. COUNTY 
Cecil MARYLAND oie 


b. CITY OR TOWN (If autside carporate limits, write [ c. LENGTH OF STAY IN Ib 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 


eS 
g RURAL and give nearest tawn) é Vv 
cs Perry Point 31 days Washington 4‘) x 
2 gs d. NAME OF HOSPITAL (If not in haspital, give street oddress) d. STREET ADDRESS fe. IS RESIDENCE 
5 3 OF oO OR INSTITUTION ON A FARM? 
g 55 Veterans Administration Hospital 2700 Conn. Ave. ,N.W. ves) No IK 
° a 

a |. NAME OF i i 4 Y 
Dis © NAME OF First Middle Lost DATE ? oP Day ‘ear 
ay (hype or print) ARDLE as MURPHY bam Martek %<t 4 1659 
= =? 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [XK 8. DATE OF BIRTH 9. AGE (In yeors iF UNDER 1 YEAR IF UNDER 24 HRS. 
a ac oe Months] Days | Hours 
a meee Male White |wiroweoQ —oworceoQ) | Gu24=1907 ce 
3 ea. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
5 2 u 
2 8 25 during mast of warking life, even if retired) 
8 Bet Ranger Unknown Washington, D.C. U.SeAe 
i we! a 3s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
» 89% 
B Zee Patrick J. Murphy Anna Maria Conneen 

+t Fo 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 

= re & F 3 (Yas, no, of unknown) {IF yes. give war or dotes of service) 
errs ¢ Yes | wwil Unknown Hospital Records, VAH, Perry Point, Md. 
> SB 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 
2 en PART |. DEATH WAS CAUSED BY: chi i i ea aereen | 
2 35 ~ DEATIUMBSIATE CAUSE (o)_D©oncho pneumonia, bilateral, unresolved -> days 
= ££ /S°3.3 
“— =e z DUE TO 
Oo = be s * 
= ea Conditions, if ony, which 6 Recurrent adenocarcinoma, large bowel with 
as : orien . 
Bas set) Rieeaaie mediate | Due 10 wide spread abdominal metastasis Unknown 
2 Gy, use {o), 1 under: 
es a lying cause lost. (c) 
2 a é ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. Be 
28 Fao = _—_—=_—_—_— 
‘2 zs Als yes Gk No] 
ig 24 = 200. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Port | ar Part Il of item 1B.) 
Zoo cs OR CONTRIBUTING [1] CAUSE OF DEATH 
qt 24 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 Ss x 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) {Stote) 
E58 3 Mea vam, hte RNEIVOHIle foctory, street, office bldg., etc.) | 
ase = pm. Wee at wark [] ot wark 1 
25 21. | certify that Mattended the deceased from Mareh 3, 1959, to April 4, _ | 9D. Dstbear sc tose kos sea aca 

<< * 


the registrar prior to burial, cremation, or remaval, and in any event 


poge 3 should be detached far use as the burial-tronsit permit. 


3 or XXXXXXXRRXXXKK and that death occurred at442 3PM, from the causes ond on the date stated obove. 

S ~~ > ee. y ADDRESS (Street, city or town, stote) DATE SIGNED 

5 = 

= 38 SieNATURE_—<Z, EDrt4 ve mo. VeAe Hospital, Perry Point, Md, 4-5-59 
£a 

Zeg /| |pnarans I~ be GAREY » MDs Clinical Pathologist 

& 23 ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county) (State) 

=e Arlington National Ft. Myer, Virginia. 

2 2 ADDRESS: 24a. REC'D BY REGISTRAR db. REGISTRAR’S SIGNATURE 

VS AIS Havre de Grace, Mde oarAPR 8°59 Ciba S Paap 


1 


FOR STATE 
HEALTH DEP 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 S56 
£254 MEDICAL EXAMINER’S CERTIFICATE OF DEATH = (423 ‘ 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare odmission) 


1, PLACE OF DEATH 
e. COUNTY 


ev b. COUNTY 
Bes Ceoik MARYLANO de Cecik 5 -. 
aves B CITY OR TOWN wun corps Hi mie BUPA ©. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond givo neorest town) 
3 od give neotesl lovin 
oe sit. _5 months: Port Deposit en 
sick d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) . STREET ADDRESS ©. 15 RESIDENCE 
Le & s ‘ON A FARM? 
sue 
233 ee 6 Race St. al , 6 Race St. 2 2 Soe 
E500 3, NAME OF Fi Middl r 4, DATE 
2 3 2 2 3 DECEASED inst iddle ost ea es 
yee s ips er:brinn Richard Janes Owens, 3rd DEATH k 
ey 6 COLOR OR RACE |7. MARRIED [1] NEVER MARRIED RQ] | @. OATE OF BIRTH 9. AGE tiyeas 
Ses y toat birt 
Res @ winoweo] —vivorceo] | BOP LaS58 ‘<i 
3 al 10a, USUAL OCCUPATION (Give tind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CHIZEN OF WHAT COUNTRY? 
RE uring most of worki wen if retire : 
ie ‘an Elicton, Md. USihe 
Saste 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME nn a v - 
z Re BF WZ 
Es 
Bee 8s hard Jewes Owens, 2nd Coltina //t% Holland _* : 
g5e TE. WAS DECEASED EVER INU, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. 17, NFORMANT Address 
agre S (¥es, no, oF unknown) Ut yes. give wor or dates of tarvice} 
£228 mee. . C<ce | Richard James Owens, 2nd. Port Deposit, Md. _ 
== oe a 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).} = ¥ ~aNTEEVAL acre 
ese PART t. DEATH WAS CAUSED BY: y 
Bee. 5 9, IMMEDIATE CAUSE (0) Bilateral Bronchial Pneumonia b 
ae 
#2288 i “ES 1X DUE TO 
mes 
55 = & Conditions, if ony, which toh 
af fiat > gove rise to immediate cours a a a 
Re sas {e), stoting the underlying( OVE TO 
£8 Sheet 
Oreo couse fost. tc). — — - ax 
zt E — — - 
SOs se Zz PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN WN PART Voll, Was auronsy 
23 ui-v & 2 a —— (el). PERFORMED? 
gcg& iY YES 0 N 
ZEBeS 3 om 
a 2 Se z - - 
Ee geh  [200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18, 
$0 oe & | PRIMARY [) or CONTRIBUTING CO ! 
uv ° 
Saye $ | CAUSE OF DEATH. 
aD = Vu 
ERLEE Lo : 
z Pe hoe 3 |20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home. form, 1 20F, (City or town (Count. Stote: 
Fetes 3 (City or town) (County) (Stote) 
g=052 6 Hour 9. m, White Not ster foctory, street, office bidg.. etc.) ' 
sf 
Z2238 = sa of work [[] of wor : 
ae oe & 21. I certify that | took charge of the remoins described obove, held an Autopsy [_], Inspection (J. Inquiry (& and in my 
my s E opinion deoth : ft i , Suicide [], Homicide [], Undetermined manner [1] 
my o 
ae 5 
VE xu ACTUAL DATE SIGNED 
Zeree CHIEF MEDICAL EXAMINER 
Sbeas SIGNATURE__ . oO 
= nee ASSISTANT MEDICAL EXAMINER [-] 
£°<¢2 he EXAMINER'S 
cores NAME (Type) Richard C, Dedson DEPUTY MEDICAL EXAMINER (7% edn J i 
ic 2s a sees ez DATE, THERES le. NAME OF ee OR ¢ On 72d. Gd N ple town, of county] “(Ste 2 
ages. Bros Ai orerily whee 
one? \ Rem Liriu we. Cusntiel f Lah ert [oe 
23, FUSERAI ! oe ECD BY REGISTRAR | 24b, REGISTRAR'S SIGNATU 


a oe, 
Z 


DATE APR 8 '59 


La? Ve 


Coton Sams 


‘al directar, 


fter this certificate has been signed by the attending physician and campletely filled in by th 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death. Page 4 
moy be retained by the haspital ar attending physician. 


TO FUNERAL DIRECT! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
L258 CERTIFICATE OF DEATH 


04238 


Reg. Dist. No. 97 


| M 
3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmistion) 
3 a. COUNTY F MARYLAND 0. STATE b. COUNTY J 
: Maryland 
© b. CITY OR TOWN (If outside corporote limits, write |-c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
On% RLOT 
4 J NAME OF HOSPITAL Af ndV'in hoapilal, Give treet ode) | d. STREET ADDRESS ©. 1S RESIDENCE 
eS} OR INSTITUTION } ON A FARM? 
Cy YES 
2 ee ae Road #5] NO By 
5 3. NAME OF First Middle Lost Cat Doy Yeor 
3 AVES trent Laura n) Payne April 1 1959 
J 
2 


5. SEX 6, COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In goon IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy! Min. 
em da sa WIDOWED [] Divorcep (J April 1959 yrs. 


2 
10. USUAL OCCUPATION (Give kind of = done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 

States 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Payne Mary Naomi, Fannin 


15. Was DEceRED EVER IN U. S. ARMED FORCES? /16, SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes. 70, oF unknown) (1 yea, give wor or dates of service) 
No Hospital Record 


18. CAUSE OF DEATH = ‘only one couse per line for {a}, (b), ond {c}.] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o] 


ry & 
i) x DUE TO 
Conditions, if ony, which (o) 
gove rite to immediote 
cotse (0), stoting the under. ( CUETO 
lying couse lost. © 


Pant il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAI DISEASE CONDITION GIVEN IN PART 1(0) | 19 WASIAUTCRSY 
ves$] NOC] 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) {County} (Stote) 
Hour a.m. While Not while foctory, street, office bidg., Saal 
p.m, 19 Jot work [7] ot work [] 


21. | certify that | attended the deceased fram._13_April____, 19.59., lS ian ~ 1922._,that | last saw the deceased 
olive on_15 April po and thot death occurred at_LOL4P M, fram the causes ond an the date stated abave, 
5 - 


INTERVAL BETWEEN 
ONSET AND DEATH 


days 


Then please remave carbon papers. 


the registrar priar ta burial, cremotian, ar removal, and in any event within 72 haurs aft, 


ied for use as the burial-transit permit. 
MEDICAL CERTIFICATION 


cs 


“J . ‘ z, ADDRESS (Street, city or town, stote] DATE SIGNED 
ACTUAL . A fF D2» 4 ‘ ‘ 
3 Sena Ce ona MOY AP Us. Sa Naval Hospital, Bainbridge, Md. 4/1659 
Ss , 
3 / PHYSICIAN'S 
£ NAME (Type), ALLEN P, HARTMAN LT MC USNR = 
a ‘Zo. BURIAL, CREMATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
S REMOVAL Se 
2 Bi a April 9| We ingham Cemeter; a Ma 
“; a X Ip 


, ADORESS 24a. ii 5 tc BAR ‘ab. REGISTRAR'S. ION TORE 


4) 
5 


14 MARYLAND vi DEPARTMENT OF HEALTH—BALTIMORE, 18 


/ } sé 
Fy | ee eas” CERTIFICATE OF DEATH 04239 


Reg. Dist. No. 


saa 
Renae AA 


PHYSICIAN'S 
NAME (Type) 


{> appress oi ‘ar town, state) DATE SIGNED 


eaceen en AYP MAE ANG 


ad 


d by 
poge 3 shauld be 


moy be retoine 
TO FUNERAL DIRE 


- BYR asi, is T aes Dols? edeguunfat 7d. ae (City. fawn, or cauoty) {Stote) 
SO CLA or, Py lore) Dy 3 te 

ae REC'D BY jac Zab PREGISTRAR'S SIGNATURE 

SAL > 0's u 

tis Lt dtbinfy CLE! APR 0°98 | “Catan fama 


* se —titety ——— 
s 23 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Repidence before admission) 
e & ‘4 MARYLAND b. COUNTY “ht A? ry) ‘| 
vy 
€ b. CITY OR SY At furside corporate limit, write [¢. LENGTH OF STAY IN Tb & CITY, 9R TOWN (If pultide corporate limits, write RURAL and give neores! town) 
3 RURAL and est fo ai 
ig 5 PURE: LO g aban} s Def. 
5 WAp Tr NAMEOF HOSTAL (1 natin hospital gine wrest eadken) d. STREET ADDRESS ©. 15 RESIDENCE 
S =s ~s OR INSTITUTION = Zs he ———~ |* ON A FARM? 
2 wes Private Home ye CH SiGe walla 
5 
2 £6 3. NAME OF = First Middle tost 4. DATE Manth Day Year 
Powe DECEASED 1) OF \ 
oe (Type ar print) ROM Ww ry ta Co DEATH G 19) 
pe a ct af 
Pa >? 5. SEX 4, COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] |8 pare 9 oa a Si i or IF UNDER 1 YEAR| IF UNDER za 
= 2 i 
rate 4 winowed Px pivorCED [] i / g vA vik : 
a 
a TOs. USHAL OCCUPATION (Give kind of wark dane] 10x ROH pOSIREss oMUIDNTer Ni HENTAPCE (State ar fayeign Ph 12. CITIZEN OF WHAT COUNTRY? 
g 885 ita fost of wafting iss even spires) 177 7 
oR <j Aa be4 LL 
2 5 14, MOTHER'S MAIDEN NAME 
2 " < 
2 $f] karo) Py, 
8 ode At BAD NaAgtt0 L, 
= £8 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORI Live 
ys (Yes, 00, 0F unknown) (Uf yes, give wor or dotes of vervice} ea 
f gtk 42 j DE, anacn 
pees 
ye ee 1B. CAUSE OF DEATH [Enter only ane couse per line for (a), (b). and (c)-] INTERVAL BETWEEN 
3 20 PART I. DEATH WAS CAUSED BY: + 3 ‘ 4 eNO ‘\ 
ores sah MS seein 1X12 bo Nar st VA FUN b 
5 fe? t52e3 DUE TO ; ‘ 
< ae > Canditians, if any, which te) \X\ tr a coy f Werner . 
3 BES gave rise ta immediate 
= ss couse (0), stating the under: ( DUE TO * = 
5 & , a 6 ) 
Sgrse lying cause lost. ( ( fen . ANS z 143 1 “ 
St5i2 PER Be onsen sal 
x2 85° Z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TP\DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19, WAS AUTOPSY 
SR0f5 = 
283s 3 Yes CJ NOG} 
Feuse & [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part lar Port Il of item 18) 
Pe ae 5 ]OR CONTRIBUTING CI CAUSE OF DEATH 
Zegzs & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
2sszss & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} RGatnty) (tate) 
=a. eS rat Hour a. m. While Nal while factary, street, affice bldg., aT 
ese? 2 att 19 fol work [] ot wark 
oz.8s 
2325 a that | attended the deceased from WV Ove by 1% SF, Re ch Ko, 19 \2..that | last sow the deceased 
o 4 
9 Paes 5 ond that death accurred aS! ow M, from the causes and an the date stated abave. 
E @ 
< ie 
4 a 
° & 
EA 
g2z28 
a 
° 2 
=e oy 
° = 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
423% CERTIFICATE OF DEATH (4230) 


Reg. Dist. Ne. 


= 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a). (b), gnd te).] 


/ 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART t. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) 


DUE TO 


Sane 
S 3 2 Fa \ 1 Lede ld 2 a ee {Where deceased lived. If institutian: Residence before admission) 
co &y f.. 2. b. COUNTY 
* off @ ecil wae || Maryland Cecil 
£ 6 'b. CITY OR TOWN {If autside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
a RURAL and give nearest tawn) 4 mci: 
= ¥ Ez n Life X Blicton Ri D.5 
2: pr d. NAME OF HOSPITAL (if nat in haspital, give street address) , d. STREET ADDRESS @. 1S RESIDENCE 
. es & OR INSTITUTION ss / ‘ON A FARM? 
aie Union Hospita YESIE) NORE 
2 5 3. NAME OF First Middle lost 4. DATE Manth Doy Yeor 
=i = DECEASED td a OF P 4 z 
a 3; {Type or print) A-Miy) 2 hAAse teferson cam April 10, 19 59 
= 3 3. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [] |8. DATE OF BIRTH % AGE {in year lf UNDER | YEAR] IF UNDER 24 HRS. 
= ’ e 2 a . Min, 
fe 4 Female “white |woownpy ovoreo) | Jan. 26, 1892 ay ye. ve Bet ae a 
< i 
2 a, 100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
FA gt during mest of warking fife, even if retired) ‘ G pig 
Seg lousewife aryland U.S.A. 
#3 Pe 3s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ot 
By Bhska 7 William D. Rothwell Rachel Pierson 
3 
= 6 be WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. }17, INFORMANT Address rs 
3 Ss I ter) amatuer ee Miss Delia Peterson, Rlkton, Md. R.D.S 
& g 
8 bs 
7. o 
a c 
& Gs 
= 32 
Boe ee 
3 
2 


Rusobuvocedy 


ns, if any, which 
gave rise ta immediate 


ires 


After this certificate has been signed by the attending physician ond completely filled in by th 


g 

¢ 

£ 

¥ 

= 

s 

: 

é 

ae 
es DUE TO 
oe a. cause {a}, stating the under: UE He, “a ~ : 
g g ele lying cause lost. te ae iKEviea_y fe hae 
293955 - Par I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN FART 1(a)]19. WAS AUTORSY 
Senora y = 
26838 < ves) No fa 
Fotss H [ 200. ACCIDENT WAS_UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part It af item 1B.) 
23325 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ages G |MF €ITHER, NOTIFY MEDICAL EXAMINER) 
wie me ~ 
Zezss & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20F. (City or town) {Caunty) (Gtatey 
Eocgs 8 Hour 9, m. 1p [While Nat while factary, sicest, office bldg... etc.) | 
z3 2 § ES p.m. lot wark ([] of work 1 
27355 : 7 
g S25 3 2.0 ="), that | attended the deceased fram.S_ e a aly Le to O Oprs ae 125-7..that t last saw the deceased 
f=) 25 “ @ - 
2s alive on. Zs C4 ~rX WSF. and that death accurred ot £225, —M, fram the causes and on the date stated abave, 
t rf ESS (Street. city ar town, stati DATE SIGNED 
<i 2 ACTUAL d YD) () A ; 
apple 5 SIGNATUR' td &. 4) JLAa Pho. nn eH a /iswes oS 
Ofazs {/ 
28235 PHYSICIAN'S A 
eiscs NAME (Type) sCOrg es Ar LS ata ei ie eg oes ee ee eee 
S20 Wa. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, ar caunty) Store} 
953528 REMQVAL.{Specify) . a mM {Stote) 
Reet Burts 4/12/59 Cherry Hill Cemetery Cherry Mill, Md. 
2g EAL DIRECTOR'S SIGNATUS ; ADDRESS 240, REC'D BY REGISTRAR | 24d. REGISTRAR'S 99 ATURE 
4 5 . y ‘ s iu Khun are, 
Yeu 5735 Jpeef I, Elkton. Ma oareAPR 2 3 '59 at i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4236 CERTIFICATE OF DEATH 4241 


“ \ Reg. Dist. No. 
3 = M 4a aghast DEATH ry Dire Ih (Where deceased lived. If institution: Residence before admission) 
58 ° COUN ect] maryiano || STATE MG, b. COUNTY Kent 
x , b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) vi 
RURAL re ive nearest town) 
t ton Galena iL e. 
£ y _ d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. e. 18 RESIDENCE 
m4 = OR ernie ON A FAR 
: nion Hospital ves (] Ni 
°o 3. wae First Middle Lost 4. at Month Day Yeor 
3 (Type or print) Robert Clarence Pierce DEATH April 12 19 99 
& 5. SEX 6. COLOR OR RACE |7. MARRIED PS] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR] IF UNDER 24 FIRS. 
- Male White wivowenf]__oworceo] | April 8,1883 ca aie fia Rc 9 antl i: 
a2 100. preheat Searels ss kind Fe work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
4 luring irking life, even i 
a3 “Netirea er") | Blacksmith Md. U.S.A. 
3 = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
4a John Pierce Agnes Ford 
3 
2 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(fas. 0. oF unknown} (MF en, give wor or dates of service) Abigal D. Pierce Galena Md 
. . 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond ().] 


PART I. DEATH WAS CAUSED BY: 6. 25 +3}. ~ . 
Tuncoiate cause fo_ Ventricular fibrillation 


INTERVAL BETWEEN 
ONSET AND DEATH 


QO ian 


Then please ri 


“ ROO DUE TO 
¢ Conditions, if ony, which » Coronary occlysion 
E gove rite to immediote( 1610 
- ioe pe igi poi __Arteriosclerotic heart disease. ears, 
5 Part It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
= ) Bronchiogenic carcinoma vith pleural ettusion YL) NOG] 


20a, ACCIDENT WAS_UNDERLYING 1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stote) 
Hour oo. nm. While Not while foctory, street, office bldg., etc.) ! 
p.m, W lot work [1] ot work [J 1 


21. | certify thot | attended the deceased fram, Apr 19.22, to_12 Apr _____, 1929__that | lost saw the deceased 
alive on_l2_Apr___--__, Teigieeess, ang that death occurred at 4 DM, fram the causes and an the date stated abave. 
< ADDRESS (Street, city or town, stote) DATE SIGNED 


Zt Ae. fecilion Maryland... ...---13_ Apr. 59} 


MEDICAL CERTIFICATION 


spital or attending physician. 
fer this certificate has been signed by the attending physician and completely filled in by the 


ed for use as the burial 


0: 


PHYSICIAN'S . L . a 
NAME (Type) ALlace Qbenshain } 


the registrar prior to burial, cremation, or removal, and in any event within 7: 


may be retained by 
TO FUNERAL DIRECT 
page 3 should be 


4 220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
? 4/15/89 Warwick cem. Warwick Md. 
TE “al 7 i é LY, 240, REC'D BY REGISTRAR ‘2db, REGISTRAR'S SIGNATURE 
Wye) Zi, Fo ethe a” 2b Bred { \orre APR 20 '59 Clatheis 2 Facaca 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04242 

- ir R STATE £256 Reg. Ai No. 
EALTH DEPT. | ptace oF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
2. e. COUNTY Cecil rae || <2! Merylene b. COUNTY J 


ith, 


b. seis OR TOWN age corporate limit, write RURAL ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN [If outside corporote timits, wrile RURAL ond give nearest town} 
‘ond give nevres! town] 


Perry Point yr.2mo.2days Kensington 5 


aa 


d. NAME OF HOSPITAL OR INSTITUTION [If not in hospital, give street address} d. STREET ADDRESS. . Guoereeee 


Veterans Administration Hospital 11005 Way Cross Way ves) NO fd 

q First Middle Lost 4 paw’ Month Doy Yeor 

(Type or print) CLARENCE We RENSHAWE DEATH April 9 19 59 
so 


6. COLOR OR RACE |7- MARRIED [SE NEVER MARRIED []| 8. DATE OF BIRTH igh: alg IF UNDER 1YEAR] IF UNDER 24 
lot bishdey) 


Male White [wows pivorcep [] 7-11-85 73 ys. 


Wo. USUAL OCCUPATION Se hind of woth dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Slote. or foreign sountry) 
during meal of working life, even if retired) 


Salesman L unknown Maine 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John H. Renshawe (deceased Mary Winslow (deceased) — 
re peas ah ne oo 16. SOCIAL SECURITY NO. 17, INFORMANT Addrews 
|W 17-09-1365 | Hospital Records, VAH, Perry Point, Md. 
8. cn ‘OF DEATH a 23 fone couse per line for (0), (b), and {c).] ee wateaval BetWEtn 
TART OFATIMEDIATE CAUSE fo) BrOnchopneumonia, bilateral, unresolved 
Yo ip. f UE TO 
Conditions, if ony, a w Fractured left hip (3-2 1-59) 


‘al direg 


If any delay is necessory. please 


th farm PM3. Page 5 may be retained far | 


in Item 18. Give Pages }, 2, and 3 to the funer 


i 
“s Office alang 
q burial-transit permit. File pages } and 2 with the Stote Board af Hea’ 


ar removal, and in any event within 72 hours ofter death. 


gove rise to immediote couse 
(0), stoting the undertying( PUETO . 
covselot, @—Operation fixation 422-59 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART oe arcs AUTOPSY 


miner’ 


MED? 


YES oi es Oo 


PRIMARY L) of CONTRIBUTING T] 
CAUSE OF DEATH. 


J0c. TIME OF INJURY | Month Doy, Yeor [20d. INJURY Ceca 20e. PLACE OF INJURY (Home, form, too (City oF town} {County) 
eer, 5e21- v2 While Not white]  foctary, street, office bldg., etc.) 
eae at wark [-] ot work VeA-Hospit i; Perry Point, Maryland 


21. V certify that 1 tock charge af the remains described abave, held an Autapsy Ex], Inspection (39. Inquiry [Xq, and in my 
apinian death resulted fram: Natural causes [1], Accident [XJ], Suicide [[], Hamicide [J]. Undetermined manner [] 


200, EXTERNAL CAUSE WAS. a DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part | or Port Il of item 18.) 


£ 
ra 
3 
~.o 
3 
3 

3 
cs 
x 
Nn 
s 
z 
= 
~. 
2 
2 
3 
3 
= 

3 
3 
2 
a 
2 
& 
8 
Zz 
= 
= 


g the word “‘pending™ in pencil 
to the Chief Medical Exo 
MEDICAL CERTIFICATION: 


R: Page 3 should be wu: 


or its designated agent, prior ta burial, 


wri 


CHIEF MEDICAL EXAMINER [-] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S 


NAME (Type) R. C. DODSON DEPUTY MEDICAL EXAMINER fi} 
72a. BURIAL, come | ares THEREOF | 2c. NAME OF CEMETERY OR CREMATORY id. LOCATION (C (City. town, ef county) —-==S=s«(Stote) 


MoUs. esp Arlington National ari: , Vas 


ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


jon, Havre de Grace, Md, oaTeapR 15°59 | Cnthun £ Phase 


ACTUAL 
SIGNATURE _| 


4-10-59 


execute the certifi 
4 should be forw: 


TO DEPUTY MEDICAL EXA 
TO FUNERAL DIREC’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ZQgMeDICAL EXAMINER'S CERTIFICATE OF DEATH (/4243 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before ‘odmission) 


1 


/FOR STATE 


° 0. COUNTY : ; 
8 Cecil marviano || ° SATE Vay » COUR asich Sy 
<7 B. CITY OR TOWN (tf ovtide corporate limit, write RURAL c. LENGTH OF STAY IN Tb c. CITY OR TOWN (IF outside corporate limits, write RURAL and give naorest lown) 
= ‘end give nearest town) Pah > - 
SX 2 weeks: Pulaski b2K-S + 
a3 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) dd. STREET ADDRESS @, IS RESIDENCE 
22 Se ON A FARM? 
ae ] of Son" 16 Fourth Ste SsEe is vs) Nod) 
3 3. NAME OF Fint Middle Lost 4 DATE Month Dey wes y 
ri . 
fe (Type er pein!) ORVILIE ROBINSON REPASS DEATH k 10) «1959 
5 {25 5. SEX 6. COLOR OR RACE |7. MARRIED [IE NEVER MARRIED [7]| 8. DATE OF BIRTH 9. AGE (in yoo, IF UNDER 1YEAR] IF UNDER 24 HRS 
= ABB a Months | Doys | Hours | Min. 

M wv wipowep [] pivorced [) 77 yes 


Wo. USUAL OCCUPATION (Give kind af work done} 10b. KIND OF BUSINESS OR INDUSTRY 
during most af working life. even if retired) 


11. BIRTHPLACE (Stote or foreign country} h2. CITIZEN OF WHAT COUNTRY? 
Farmer Retired Farming Vee US Ae £ 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Poges 1, 2, and 3 to the funer 
ith farm PM3. Poge 5 moy be retoined for 
within 72 hours after death. 


tonsil permit. File pages 1 ond 2 with the 


z s Augusta Umbergezr ~ 
3 & es WAS pierre ven IN U.S, Met ayes 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

‘3 os ev vanes Saas f 

“t 3 ne: Mrs,Orville R, Repass. Pulaski, Vas 

e 7 18. CAUS® OF DEATH [Enter anly ane covse per line for (o}, (b). ond (e).] ae ~—(BaTEaVAL berets 
e256 PART 1 DEATH WAS CAUSED BY, __ Congestive Heart Fadluren with Nephritis ie 3 
£e5e Yo DUE TO 

E Cenditions. if ony, which tb} 

2. © gave rite 10 immediote cause 

m DUE TO 


(e), stoting the undertying 


couse last, wo. 


WAS AUTOPSY 


he Chief Medical Examiner's Office alang 


5 
’ ) 
! o 
Ky PART fi, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
Sip oe To PERFORMED? 
& 
Ege 705 ms] No gg 
ree i [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tar Port fl of item 18.) 
ee ted a | PRIMARY C) or CONTRIBUTING 2) 
szz 5 [CAUSE OF DEATH. 
ees = = = 
e22 % [G0c. Te OF INJURY Month, Doy, Yeor _[20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 120F, (City or town) (County) (Stote} 
e3 “ 5 Hour Whil F factory, street, office bidg., efc.) | 
=V oy 8 a.m. ite Not while 4 
> s, = Pm. 19 at work [J of work [J 
a 0. 
5 


21. V certify thot | took charge of the remoins described above, held on Autopsy [_], Inspection EJ, Inquiry fg], and in my 
opinion death resoitet from: Natural couses i. Accident 0. Suicide oO. Homicide 0. Undetermined monner oO 


or its designoted agent, prior to burial, 


TO DEPUTY MEDICAL EXAMINER: This certificote skauld be executed within 24 haurs after death. 


s ACTUAL eh ALY pete 
= 5 z Je pe Ay y - Rilo, CHIEF MEDICAL EXAMINER oO 
a re oie ASSISTANT MEDICAL EXAMINER [7] 
£°4 EXAMINER'S . : 
2 2 = NAME (Tyee) BgC Dodsom DEPUTY MEDICAL EXAMINER {0 hOn9 “ 
2 3 F Pash ces .[22b. DATE THEREOF ——~*«| 22. NAME OF CEMETERY OR CREMATORY 22d. BP ty, town, oF county) ear = 
aca R specify . f —_ ; 4 
B55 iemoved 12 19S4ST, Lukes Cemeler zz = 
4 (ATURE 7 ADRESS 2ho. REC'D BY REGISTYAR . 
VS. AISME . 1 
SM 2/57 Cue s ge Cay 7 DATE APR 15 59 Onibun we Picasa rr 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 4244 


Reg. Dist. No. 
2 sie Pee oeNce {Where deceased lived. If institution: Residence before admission) 


[i piace or DEATH ley Ge van 


a} director, 
@ filed with 


10a, USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign Ls 12, CITIZEN OF WHAT COUNTRY? 


= 
Ps 

& 

t Ceci MARYLAND "Mo PONY HAR FORO | 
< b. CITY OR TOWN (If outside corporate limits, weite |e, LENGTH OF STAY IN Ib Pp CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

Hi RURAL ond give nearest town) /4 a 2, Se , 

a 3 pa Se Lila AWeegs Mera Mhyee PE GRACE /2) 

2 £ d, NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS: e. 15 RESIDENCE 
3 se Yl OR INSTITUTION 3T Re fe) ON A no 
2 iW wf, yes] NO 

§ 25 a 

2 5 3. NAME First idle Lost 4. DATE Month Da Yeor 

= a Deceaseo OF if “ 
- 3 (Type or print) eo Wrwa DEATH \ 19\, 

= ssa) 3. SEX $. COLOR OR RACE {7. Married [] NEVER MARRIED [1] | 8. DATE OF BIRTH % AGE (in os RIF UNDER 24 aL 
: 4 Min. 
: i= WHITE wows, ovo | owe /6,/927 | $7 vm ree! 

3 during most of working life, even if retired) a, 

g a LS fe: 

& (72) Qf 

3 13. a 's NAME 14. MOTHER'S MAIDEN NAME 

x» 

$ Apa DeBarge Eliza Bett  fpssemw 


ee WAS pec eeeo even U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. - emma, Address 
es no. uhm) AF yun give or or aot of veri AD oS “ 
2 mee Nile — Have o€ Yeace KO. Vp. 


Then please remave carban papers. 
Day event within 72 haurs ofter death. 


fter this certificate has been signed by the attending physician and completely filled in by the 


8 
£ 
3 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {¢.] INTERVAL BETWEEN 
7; PART I. DEATH WAS CAUSED BY: SE sey ee 
2 IMMEDIATE CAUSE (0) 
. rk oe 
3 4 . DUE TO A 
= = Conditions, if ony, which 
Coes ae aire Uae ae tb 
ry S ove rise to immedio ° 
5 cotse {o), stoting the under. ( CUETO 
se*%=e tying couse lost. {e) 
£25.25 
31285 + Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]/19. WAS AUTOPSY 
SRRSs a PERFORMED? 
2 : a a 
: ee ma 5 INU 0 yes] NO 
Eapcoescs = [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Pot Il of item 1B.) 
eon e 
Aa & | OR CONTRIBUTING CI CAUSE OF DEATH 
ages & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
So5a5 & [2c TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) Glote) 
F585 3 Hour a, m. While Not while foctoty, street, office bldg... seu 
zai? § = p.m. 19 Jot work [] ot work (] 
©E,e& . 
z = ae 21. | certify that | attended the deceased, fram. | st v0 | hs 193.4, at pip: ce AS194% that | fast saw the deceased 
2 o 
B * 3 alive on_. srt lly. 12, st and that death occurred at | ro Aa fram the causes and an the date stated above. 
pa _: ex ‘ADDRESS (Siceet, ee of town, stote) pare SIGNED 
DOR = ACTUAL \) o } \ 
ages actual of Vy ; bad \) JONAH ALO Ay mo. mee Sant nes Ba 118,189 
sare : 4 
z3235 PHYSICIAN'S 
paar a5 silted soo nooo nner ananassae esse seen eens eee se: 
a £20 ? 720. BURIAL, CREMATION, | 22b. DAYE THEREOF Mac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (tote) 
ais g2 \ SRI AL = vere / foe huow CEM. Har ia? SUD 
ee 7 R CToR' / WA 24a, REC'D ou pee rent ‘Zab. REGISTRAR'S SIGNATURE 
VS AIS (4) APR 1 6 '59 Onkhan SL Pnsn’ 
15M 9758, DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
p CERTIFICATE OF DEATH 


dl 


04245 


SES was Reg. Dist. No. 
3 3 = a USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
& 3 lt MARYLAND sae Ma. » COUNTY Geeil 
3 Bs faa) b. city Or TOWN {lf ee corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
rf ‘ond give negrest town) 7 
bd eg = Hising Sun, Rural Life ¥ Rising 5un, Rural 
i 
2 4 E jOSPITs if he 1, dt a 
< Ze x d Pr nerrunen ‘AL (If not in hospital, give street oddress) 7" STREET ADDRESS €. Bi Eee 
¢ aS YE! Nol} 
5 
2 = 5 3. NAME OF First Middle Lost 4. DATE 
& 35 (ype or print) Henry Marion Riley Sears 
¢ = 
3 Zs \ 5. SEX 6 COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [7] | 8. DATE OF BIRTH % ae ines 
3 ; : 
gl) Male White |wioowe gy pivorceo CJ 9/10/° 1876 Ses! 
wa Va. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
R% ogre most of working life. even if retired) Ceeil C M oo 
«3 Farmer Retired Own Farm ec oO. Marylan U.S.A. 
8 & 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
se 
ae Henry Riley Martha Kuikshank 
8 3 ie WAS Rite daw Ba INU, $. ARMED oe 16. SOCIAL SECURITY NO. |17. INFORMANT 5 Address 
g Rice enisth — itufculicteera corn soto 
2 Ne NONE Mrs.David Nickle Rising Sun:Md. 
g = 18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b), ond («). J - INTERVAL a. 
a PART |. DEATH WAS CAUSED BY: € ONSET a Coad 
§ IMMEDIATE CAUSE (0)__ Pros 
2 P 
= 


7 DUE TO ba 
a“ 4 ~ 
ions, if ony, which » Doferescherdhia Heart Diceace. . 
gove rise to immediote 


couse (0), stoting the ynder- DUE TO 
lying couse lost. ey 


cate has been signed by the attending physician and car 


bs Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. ee 
= 

3 ves] NoO 
= 200. ACCIDENT WAS_UNDERLYING 1) DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 

= OR CONTRIBUTING [) CAUSE OF DEATH 

© J(IF EITHER, NOTIFY MEDICAL EXAMINER) 

os ———————— 

& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
a Hour o. m. While Not while factory, street, office bldg., etc.) | 

= p.m. 19 Jot work [7] of work [J 4 


hed for use as the burial-transit permit. 
10 burial, cremation, ar remaval, and in any event wii 


After this certi 


21. E certify that Vctiapced the deceased fram, 2. WEH Io} A=... 189. that | last saw the deceased 


alive on____. AP Ae WA, and that death occurred at_QH M, fram the causes and on the date stated above. 
. AboAESS (Street, city or town, stote} 2915) st 


by,the haspitol or attending physician. 


2. 


page 3 shauld be 
the registrar pri 


iy ( 
| [Bete 0 : AN 


PHYSICIAN'S => Nel (Ja, ? : 


|_|NAME (Type) _ Be) rae 5S Mg. H2h a 
720. BURIAL, CREMATION, telly a "| 22b. DATE THEREOF | 27 NAME DATE THEREOF Te. RORCENT OF CEMETERY OR CREMATORY 7d L19 “ATION (City, town, of county) {Stote) 
” | 5/2/1959 |Pleasant Grove Cem.. Peach Bottom Penn,., 


F9 L DIRECTOR'S SIGNATURI ADDRESS Tao. REC'D BY REGISTRAR | 24b, REGISTRAR’S S: RE 
V5. ANS (4) a tneElAs te Rising Sun,M@. [oa MAY 1 ("59 Colon Featia 


may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wi 
TO FUNERAL DIRE: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter death: Page 4 


ead 


jerol director, 
be file 


- 


filled in by 1! 
sei and 25 


Then please remave carban pope: 


After this certificate has been signed by the attending physician and complete! 
the registrar prior to burial, cremation, ar remaval, and in any event within 72 hours after death 


hed far use os the burial-transit permit. 


P. 


may be retained by the hospital or attending physician. 
page 3 shauld be 


TO FUNERAL DIRE 


VS A15 (4) 


5M 9/5: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 o4 Se 
%238 CERTIFICATE OF DEATH enone 


2. USUAL RESIDENCE (Where deceased lived. If institutions Residence before admission) 
@. STATE b, COUNTY 


. PLACE OF DEATH 
a. COUNTY 


b. CITY OR TOWN (|f outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and gi 


nearest town) 
RURAL ond give neorest fawn) 
ry 


OD ye x a a an 
d. NAME OF HOSPITAL (If not in hospital, give siree! address) d. STREET ADDRESS . 1S RESIDENCE 
OR INSTITUTION J z / ON A FARM? 
Union Hospital yes] No CT 
—— 


3. pela neg First Middle lost 4 ie Manth Doy Yeor 
typeereim MARY JANE Sheldow Batt April 19 


pr" 6. COLOR OR RACE |7. MARRIED DENEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. _ 
is W. wiowen} _onorceoO} | Sept 13,1892 


lost birthdey) Months Hours 
100. USUAL OCCUPATION {Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (State ar foreign cauniry) 


yes, 
12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


House-wife at Home Maryland USA 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Purnell Sarah Heath 
i Was SenEe ey SiS vu. 5 Buby ee 16. SOCIAL SECURITY NO. ]17. INFORMANT ¥. Address 
ee nen at ease er ertsedeares 
No None James HH. Sheon Elkton, Rd Md. 
1B. CAUSE OF DEATH [Enter only ane cause per lina,for (0), ie (©).] ey a Renee BETWEEN 
,_ rmrvoomnsessuee, LI an cliue Le Hees C Beir 


? DUE TO Uh 
Conditions, if any, which rw.& Py fe Q 


cs Niet MA 
gove 2 immedial 
couse {a), stating the ynder. ( OUE TO ed 
lying cause lost, to c_¢ f 

J OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOJ RELATED JO THE TERMINAL DISEASE CONDITION GIVEN. IN PART Io) | 19. 

aa 
/ 
Ls aC eh, @: a g A 2 (athe 

200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part 1 or Port II of item 1B.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stole) 
Hour. m. While Nat while factory, sHreet, affice bldg., ete.) t 
p.m. 19 for werk [J ot work (J 


‘ 
21. 4 certify that | attended the deceased from__Oc. aes . WAZ. to__. (? a ee , 192_fthat | last saw the deceased 
alive on PS -, and that death accurred at 4e_ At_.M,rom the causes and an the date stated above. 


PHYSICIAN'S 


NAME (Type! Geers ey Ips e i. Ae... OE ee A eS oe ES 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) {Stote) 
Removal (Specify) 
ura Q kton Cemetery ston 4a. and 


23. FUNERAL DIRECTOR'S SIGNATURE 


‘ADDRESS 2db. REGISTRAR'S SIGNATURE 
PIPPIN FUNERAT, HOME 4} Zz, Bi ae Elkton, Mbpbere App 2 4'59 Onthws § Sf naas 


. WAS AUTOPSY 
PERFORMED? 


yes [J] NO 


Zz 
9 
4 
< 
a 
= 
= 
o 
by 
= 
= 
6 
i 
= 


ACTUAL 
SIGNATUR! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Ve WAS Bde peer De 'S: eee rorree 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 

REMC Ch We ae ek cae is 

Yes [WT Unknown VA HOSPITAL RECORDS VAH, PERRY POINT, MD. 
INTERVAL BETWEEN 


STUSH EAS 
6 Months 


IMMEDIATE CAUSE (0) 


DUE TO g 


Conditions, i ony, which ule hohe Le 


Then please remave carban papers. 
vent within 72 haurs after death. 


sOpry 
- ) 


gove rise to immediote 


tt 
coute (0). stoting the under. ¢ S4eI0 Rhabdomyosarcoma of the myocardium, left 


1 tem 18 Film 244 7-13-59 ams ¥ x 04247 
- aa £259 _ CERTIFICATE OF DEATH BK bh age 
& 3 =z 1. PLACE bass | 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 bam yO coca wan || District of Colitis 
£ 6 A ® é b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
2 2 RURAL ond give neores! town) Washington Vv 
im Perry Point 55 Days “TX-3 
2 3 ad Cae ae OAs {If not in hospitol, give street oddress) d. STREET ADDRESS e I$ ag it 
2 vant | vEbSPaHS Administration Hospital 3801 Connecticut Avenue,N.W. en noe) 
a Uv 
2 5 3. NAME OF First Middle 4. DATE Month Do Yeor 
= DECEASED \F jp 
a A {Type or print) PHILIP SHERMAN Stam 4 20 19 59 
2 | 
ie 3 S. SEX 6. COLOR OR RACE |7. MARRIED [ACNEVER MARRIED [-] | 8 DATE OF BIRTH 9 AGE (ln non IF UNDER T YEAR] IF UNDER 24 HRS 
= fi ; 
ce MALE WHITE WIDOWED DIVORCED 9-10-95 63 yn. ey 
mo] [) ” 
3 10a. elas SEWN cae kind ¢ baal 0b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ting most of working life. even if refi A 
: Salesman "| Clothing New York, N.Y. USA 
3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 Davis Sherman Unknown 
: 
3 
£ 
g 
a 
2 
3 
£ 
3 
ve} 
oc 


ind in ghy e: 


After this certificate has been signed by the attending physician and completely filled in by th 


Se lying couse fost, e 
- oO Se 
(3 yg 4 ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH et NOT RELATED TO rte TERMINAL DISEASE eral VEN IN PART 1(0) Pepegng geo? 
2S 8 4 |= EAL rteriosclerosis generalized modar; Es 
£O888 ANS ERED bad Stoner a, PY 99 ent A] gevere ves Ey No 
ae & | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port Il of item 1B.) 
LT eae 
Sge2° v i ) 
Zssss & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, 120f, (City or town) (County) {Stote) 
> 25 a Hour. m. While Notohife foctory, street, office bldg., etc.) 4 
ra a 3 p.m. 9 jot work [) of work 4 
Ri 7 Y 5 

Zoho. 21. 1 certify thot Fatiended the deceased fram._2==2. dyer 1929, 10.4 20- 119, 2.2 MRADORIGSOTAOROIEK. 
ra} 2.2 ‘ . 
2 aes 5 SBOE TOCCOCOOOCOOCOCOOK._.., and that death occurred at_.5.30PM, fram the causes and an the date stated abave. 
E S&S . . ADDRESS (Street, city ioe ie 4 DATE SIGNED 
<0 0. ACTUAL V. Perry Point an 
e3e £5 / SIGNATURE. h A MO. . AH, eek 

£QR a 
Z8a35 PHYSICIAN'S 3 
Sexe NaMe(tyes) SORNARD LINN,M.D. ; 
B38 2° 9 Ty SURAL, CREMATION, 2b. DATE THEREOF y NAME OF CEMETERY OR CZEMATORY 

>I oY REMOVAL ify 
4 = - 6 
aie cate Lge. ¢-L4-49 bhatt; CA BSDAY (YE 
=e D y . REGISTRAR'S SIGNATURE 


a 
‘ADDRESS CZ Vy 7). |B RECD BY REGISTRAR 


“4 
pw: INERAL DJRE OG | 

YS ANS (4) Y é 4 3 is D 

1sM 10/57 fZ BAEC ih lec ° / DATE ADR 2 2'59 Chithun £ Basis 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
42335 CERTIFICATE OF DEATH 


14248 


22 Reg. Dist. No. 
sé a =3 
3 = 1 PLACE OF DEATH ecia 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
‘3 ~ Cecil mamano || °°" Maryland erro Kent 
cous b. a OR TOWN {if ouside es pocohel i ected | eanener Tone TeINGe c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
55 give nearest town! 
4 BUCH Chestertown UB ia 
~ d. NAME OF oe {tf not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
Gl 1 Fey Ry oun SN ON A FARM? 
. (cl e Haven Nursing Home yes C] NoX) 
= = 
& 3. Nave id M ary", ‘Margaret oe Storts “ye 5 4 DATE ur 7% Yeor 
3 (Type or print) [VKED aT 62T DEATH 19 \9 
e 5. SEX © COLOR OR RACE |7.’ mannieD DO Never marrieo [1] | 8. OATE OF B1RTH Fon cee IF UNDER 1 YEAR] IF UNDER 24 
lost birt! ry Month: Min. 
female white |woowopf  ovorceoQ flay 31 » 1873 Ree tere eee late 
100. USUAL OCCUPATION ie kind of Saray 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ting most of working |i if getire 
"housewr te '& Labor Kent Coe Md. USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 2 
George Gardner Sarah Kirby 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Fp Address 


Meeegrement | Er gene scons" 97 5=20-0028 Mrs. Sarah Bala * Chestertown, Md. 


18. CAUSE OF DEATH [Enter only one couse per li 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


/51/X DUE To | 
Conditions, if ony, which é ALY “OHA OF SIORTURCL 6yit pte 


gove rise to immediote tk 
couse (o}, stoting the under. ( OVE TO 
lying couse fost. @ 


Paat Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING Te Tot DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop] 1%. ee 
‘HK. NAT” 
{' Ax Pe COAKOI TLS ves N 


for (0}, (b), ond {c}.] 


Then please remove carbon papers. 


in any event within 72 haurs ofter deoth. 


it permit. 


After this certificote has been signed by the ottending physicion and completely filled in by th: 


+ A 
° 
i 
3 b} 
2 & |20c. ACCIDENT WAS UNDERLYING ah 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
7A & [OR CONTRIBUTING [ CAUSE OF DEAI 
= © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
e 
3 & [2%c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) {(Stote) 
e a Hour o. m. While Not while foctory, street, office bldg... cat 
a z pom. 19 fot work [] of work [J “ 
5 5 
= 21. | certify that | attended the deceased: fram. SEF WAL, to Aes £33 19557. that | last saw the deceased 
3 rs) gd 
cs alive an_. Ht Hb LEW b pec me and that death accurred TSRS =M, fram the causeyand an the date stated above. 


ADDRESS (Street, city of town, stote} DATE SIGNED 


ACTUAL 
SIGNATUI 


moma OS ae w/ 
740. BURIAL. CREMATION, [226. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid, LOCATION (City, town, or county) Stote) 6) 4 
Bocas pre 16, 1959 Chester Cem. Chestertown, Md. 

XY TURE ADDRESS. 4a. REC'D BY REGISTRAR ‘Dab. REGISTRAR'S SIGNATURE 
¢ PEERS Call tern, grr TE 


_ 


J 


may be retained by the hospitol ar attending physician. 
v 


page 3 shauld be 


the registrar prior ta burial, cremation, ar r 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Poge 4 


TO FUNERAL DIRE 


BS 
=> 
2a 

= 


—i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04249 
4260 CERTIFICATE OF DEATH Reg. Dist. No._96 


200. ACCIDENT WAS UNDERLYING [1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | ! 20f. (City or town) (County) {Stote) 
Hour 0. While Not white foctory, street, office bldg., etc.) | 
p. 19 Jot work [1] ot work [] \ 


21. V certify thot attended the deceased from_Febs 265... 19.59. to. April 18, 1S 9mmexkumxxxmaxuacsxax 
otheec: XXXFNKEXKX, and that death accurred all FM, fram the causes and an the date stated obove. 


i f ADDRESS (Street, city or town, stote) DATE StGNED 
Senature___/ Lx SL Geet ahd wo. V-AeHospital,Perry Poi 


é 
PHYSICIAN'S 
NAME (Type)____ Wi, Ys MARCUS, 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 


REMOVAL (Specify) 
Removal | 7/7. cae NeJ 
23. FUNERAL DIRECTOR'S SIGN. Na a 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


spital ar attending physician. 
MEDICAL CERTIFICATION 


~ pe 
FE 3 : i “ik PLACE OF. DEATH ra USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
& °. °. b. COUNTY 
- 33 on Cecil MARYLAND || Pennsylvania 
3 x] 3 b. See Mees (lf peace qr limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) De 
‘ond give nearest town’ yo 
SB: Perry Point 1 mo. 23 dayp Philadelphia pas se 
ey d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 15 RESIDENCE 
Lo] = 4 OR INSTITUTION ON A FARM? 
ees Veterans Admin ation pita 1539 Ns 33rd. Stes ves CO) NOE 
4 
2 = c) 3. NAME OF First Middle epee Month Day Yeor 
= Br ’ 
set Cypesercerigh) ERNEST F. svacs OtTH = April 18, 19 59 
ed te S. SEX 6. COLOR OR RACE | 7. MARRIED oOo NEVER MARRIED. o B. DATE OF BIRTH 5 Le arene unre LYEAR) IF UNDER 24 HRS. 
3s jonths Min. 
yas Male Negr wioowed[] __—vorceoX] | June 30, 1912 46 ys. 
s ete = 10a. USUAL OCCUPATION eS kind = work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. RETIREE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g a fa 3 during most of working iife, even if retired) 
& Bev ook Unknown North Carolina U.SeAe 
3 “ 2 y 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 8s 
$ Be evis Suggs Fannie (Unknown) 
eS FAG 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
7 a E 5 (Yes, no, er unknown) {it yes, give wor or dates of service) 
ee os 3 wh Unknown Hospital Records, VAH, Perry Point, Mde 
9 e9s 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] tNTERVAL BETWEEN 
3 2 ay PART |. DEATH WAS CAUSED BY: A Cael 
i Sige » OSANIMMEDIATE CAUSE (o)_ _Bronchopneumonia bilateral 
5 = 3 Pi x DUE TO 
2 Fe aad . 
= 52> Conditions, if ony, which Chronic brain syndrome due to cerebral 
s Zés gove rise to immediote . 
= eke couse (o}, stofing the unde ( CUETO arteriosclerosis 
£ a R lying couse lost. e) i 
3 $ e Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Me ee ace 
SeBig ee 
8 4 
4 E N 
eee ves ff NOT 
5 
gat 
ees 
Ege 
8 ge 
oO 
peer 
é 


Teh 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta buri 
— 


may be retained by, 
TO FUNERAL DIRECT 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


< 
& 
> 
a 
cs 


CaS Poninghox & 69m Hayre de Grace, Md+ jose qpA29'59 Cithag 8 Hinwa 


md 


MARYLAND STATE Der ener OF HEALTH—BALTIMORE, 18 
FE 


Film G Ard joe Ms 495 
Se “en eg” CERTIFICATE OF DEATH Ug200) 


AA Reg. Dist. No. 
3 = “Tt. PLACE OF DEATH 2 USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
a. o. 4 
3 2 Cecil MARYLAND Md. b. COUNTY Qeai} 
6B b. CITY OR TOWN (If outside carporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
€ stal Beach,rural Earlevjile Crystal Beach, rural Earleville 
= d. NAME OF HOSPITAL (If not in hospital, give street oddress) / d. STREET ADDRESS e. 1S RESIDENCE 
o Y OR INSTITUTION f ON _A FARM? 
ss Xx f yes [] No Ty 
5 2 NAN Os First Middle Lost 4. npla Month Day Yeor 
< (Type or print) MABLE CLINGER TANEY DEATH April 10 1999 
& $. SEX 6. COLOR OR RACE |7. MARRIED [J] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR|IF UNDER 24 HRS. 
lost birthdoy) [Months Min. 
emale White wipoweo [J pivorceto(] | January 15,1883 yn. 


10a. USUAL OCCUPATION act d af work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Staty’gr foreign country) 


during t of working life,feyen if retired) 
Wine Gh thn Wyrm L7tG 


42. CITIZEN OF WHAT COUNTRY? 
Dead. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Jefferson Clinger Mary Stoops 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 2 dress, 
(Yer. 80.07 unknown) (MF yes, give wor cr dates of service) hb, Sf, 
WLM, STUY é b 
0 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c}.J IY BETWEEN 
PART I. DEATH WAS CAUSED BY: i Ful. a E 
Wi ; IMMEDIATE Cause fo) _cSSive myocardial infarction 
+ DUE TO 


ithin. 72 haurs after death. 


Then please remove carbon papers. 


Conditions, if any, which w Coronary occlusion 
gove rise to immediote 
cause (0), stoting the under ( DUE TO 


lying cause lost. e) 


Arteriosclerotiv heart disease 
Pant il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} ] 19. Was AUTOPSY 


rei on ee 5 . 2 3 y c FORMED? 
Known Rheumatic Heart disease Viriim,longstanding Hypertension severe,| vsf] Nog) 


200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part ar Part Il of item 18.) 
‘OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stote) 
Havre a. 92. While Not while foctory, street, office bidg., etc.) ! 
p.m, 19 fat wark [J] ot work [J H 


, 19.22.,that | last saw the deceased 


fer this certificate has been signed by the attending physician and campletety filled in by the; 
MEDICAL CERTIFICATION, 


ed far use as the burial-transit permit. 
to burial, crematian, ar remaval, and in any event 


may be retained by the haspital ar attending physician. 


olive Pd ead I pe 1 Op _M, fram the causes and an the date stated abave. 
. ADDRESS (Street, city or town, stote) DATE SIGNED 
S L sci , 
a 35 SGNATUR MD. a Secilton Ma 8 nO Apr_59 
oy 
2 Bs | PHYSICIAN'S = = To. & a 
zee NAME fType)__-allace Obenshain ys A ee ee ee eee Le 
z 2 ? 70. BURIAL, CHEMATION, O ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (State) 
iG Buria AAhtrr4 “| East Lawn Cem. Swathmore, Pa. 
= 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs afler death. Page 4 


Be DIRECTOR'S GIGATUR Y, 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

6 y : ais 

iss herlhng Billet SZ \onbPR 14°99 | Cita of Khu 
PF 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4262 CERTIFICATE OF DEATH 


ore 


04201 


Reg. Dist. No. 


4 


se 
22 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
38 gen Cecil maryLano || ° Mia b, COUNTY 
Ba M \ b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits; write RURAL ond give neorest town) 
in Ye RURAL and give nearest town) “ 

; ; Warwick Xx Warwick Md 
Te ‘d. NAME OF HOSPITAL (If not in hospitol, give street address) od. STREET ADDRESS @. 1S RESIDENCE 
=o y OR INSTITUTION / ON A FARM? 
Be \ ves] No) 
£6 3. NAME OF Fint Middle lost Manth 
R- DECEASED 
23 (Type or print) George WV bb 


i 8 
5. SEX 6. COLOR OR RACE | 7. MARRIED ES] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost bicthday) PMonth ey 
Male White _|wiooweo piyoeceoitel S| Wiioy d.188 Va Cs 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during-most of working life, even if retired) 
2B Lid 3 


43. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


amu ¢ a ele) Mi ha D S 


Eb WAS Pct dat U.S. ips? forsee 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
Db aiots ara ant sr 
eG Mrs Ethel V, Tibbitt, Warwick Md, 


18. CAUSE OF DEATH [Enter only one couse per line for {9}, (b), ond (c)} 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO 


INTERVAL BETWEEN 
ONSET AND OFALH. 


6G nee. 


Then please remave carban papers. 


to buriol, cremation, or removal, and in any event within 72 haurs after deottmeang 


fter this certificate has been signed by the attending physician and c 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


eS Conditions, if any, which 6) 
€ gove to immediote 
& cause (o}, stoting the under: ( OVE TO 
gts lying couse lost. « 
3s 4 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)] 19. WAS AUTOPSY 
2 3 3 ves] NO] 
Po8 = | 200. ACCIDENT WAS UNDERLYING [1 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18) 
& [OR CONTRIBUTING CT CAUSE OF DEATH 
B82 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= <i RTT 
3s & [20c. TIME OF INJURY “Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Store) 
628 ray Hour 0. n. While Not while foctory, street, office bldg., etc.) : 
BSE: = p.m. 49 Jot work [J of work [J 4 
cap @ 
Bes 21. | certify that | attended the deceased fram._(0.0 Aad— =, 19S-F, to. 4/27 {__,19._5Qhat | last saw the deceased 
2 5 
= alive an______. /___, 1259 .___, and that death occurred ot hLEP 6M, from the causes and on the date stated abave. 
SS - ADDRESS (Street, city or town, state) DATE SIGNED 
£0 ctu, ; : : i 4 2 4 
puss SIGNATU oe A iy wre DEL # od 
53 : / PHYSICIAN'S 
2 5 iN : , 3 
2228 NAME (Type] tA is 
= spon eee sae e ena n ee sane ene neste s nana anne eee e saan een eeeeeees = 
BER 20. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Ard &s REMOVAL (Specify) 
Eo at ay 4/30/59 Bethe £2 y heapeak x Md 
= 23. FUNERAY DIR yy s : Zao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
r, , A o fy ‘eZ a o 
Gaus beh Pee Girth dhhgiey [a _|oae_aPR2 959 Cotlanes 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14952 
4263 CERTIFICATE OF DEATH Bp gg 


200. ACCIDENT WAS UNDERLYING 1] 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER), 
20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour 0. m. 
p.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {(Stote) 


factory, street, office bldg., ete.) | 


While Not while 
ot wark [_] of work 


WwW 


MEDICAL CERTIFICATION 


spital ar attending physician. 
fter this certificate has been si 


21. | certify thot f ottended the deceosed from. 


Tel 


and thot deoth occurred ot 92 354.M, from the couses ond on the dote stated obove. 


a % i 
& 3 : 1 bap ial aU = ere ee (Where deceased lived. If institutian: Residence before odmissian) 
8 OW a. : °. b. COUNTY : 
yet Cecil MARYLAND ‘Waryland Baltimoge 
= » b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
g & RURAL and give nearest tawn) 2 ; : 
Tar: Perry Point Baltimore < A-a& ¥ 
<& 22 d. NAME OF HOSPITAL (If not in hospitol, give street address} d. STREET ADDRESS e, IS RESIDENCE 
haa a Oey OR INSTITUTION ee . ms - m ON A FARM? 
f 35 Veterans Administration Hospital 800 Philadelphia Road ves] NoXY 
Rae 3, NAME OF it i 4. 
= = i. DECEASED. f First Middle Lost pee Manth Day Yeor 
ogo (Type oF print) Gustavius Wheele r et 1959 
ie > 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
= lost birthday) [Months 
oe Male White wipoweo [] Divorcep [] 6-13-92 yn. 
2 10a. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
3 during most af working life, even if retired) i 
3 Conductor Railroad Maryland U.SeAe 
% 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° 
3 Howard Wheeler Frances Shaw 
= 15. WAS DECEASED EVER IN U. S$. ARMED als SOCIAL SECURITY NO. INFORMANT Address 
= (Yer, no, or unknown) ‘(Hf yes, give wor or dates of service) t 
8 ‘yes it i 17_07 8398 [Hospital Records,VA Hosp, Perry Point, Md. 
3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c}-} INTERVAL BETWEEN 
e? PART |. DEATH WAS Mtrcaust (o PyeLonephritis, bilateral due to Staphylococcus 
2 - 
= 20 bs a pueTo al bus 15 days 
2 Conditions, if ony, which w Carcinoma of prostate with obstruction nknown 
8 gave rise to immediote DUE TO 
o{ couse (0), stoting the under- - 5 ‘ ’ 
o lying cause lost, «j Arteriosclerosis, generalized, severe inknown 
3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
a 4) a ae i. oe PERFORMED? 
° a ves] No 
= 
Zz 
= 
re] 
a 
g 
x 
a 
o 
< 
a 
Zz 
E 
i 
< 
4 
° 
Ss 
< 
3s 
tS 
° 
=z 
° 
S 
VS 


ADDRESS (Street, city or town, state) DATE SIGNED 
rs) actual ‘= sik ; 5 
32 | SIGNATURE ince S CI wo. WA Hospital, Perry Point, Md. 5-59 _ 
£a - 
2 RaME(typs__Js Le Garey, Mabe, ~Glinical Pathologist 
3 ‘720. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
>> EMOVAL (Specify) 4 a 5 
ee 44 59 Baltimore National Baltimore, Md. 
= 23. FUNERAL DIRECTOR'S a 5 Burens ADDRESS: 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AIS (a ie Shwab“ 2101 Frederick Ave,Balt., Md. [oatgprp7 59 Onthun £ Fimene 


1 


ral directar, 


Then please remove carbon papers. Pages 1 and 2 shauld be filed with 


quires thot the death certificate be executed within 24 haurs ofter death. Page 4 


‘After this certificate has been signed by the attending physician and campletely filled in by the 


haspitol or attending physician. 
page 3 shauld be detached far use as the burial-transit permit. 


may be retained b; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL nec 


in 72 haves, er 
fae 


the registrar prior ta burial, crematian, ar remaval, and in ony event 


a DIRECTOR'S SiGt 

rf Penningto § 

‘ LAVROV gow Sy 
YU 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04253 
S264 CERTIFICATE OF DEATH neg. Din. No._ 96 


4, yearn ene * be cla abt dese os (Where deceased lived. If institutian: Residence before odmissian) 
fa a. b. COUNTY 
* MARYLAND 
Cecil 
b. CITY OR TOWN (If autside carparate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest tawn) ae ‘ y 7 
Perry Point Oyrs.25days Baltimore IBM EM se 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. 1§ RESIDENCE 
OR INSTITUTION ON A FARM? 
eterans Adminis ation Hospita |_______874 Lemmon Street TES aI SNES 
3. NAME OF First Middle Last 4. DATE Manth Doy Yeor 
DECEASED © OF 
Sie Tr aalat HENRY. Ae WHITLEY Calla April 23 1959 
5, SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED Je] 8. DATE OF BIRTH 9. AGE (In years |IF UNDER ¥ YEAR] IF UNDER 24 HRS. 
last birthday) Min. 
Male WIDOWED [[] DivorceD []} 5-17-19 39 ys. 
10a, USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired} 
Cook Not obtainable Releigh} North Carolins USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Not obtainable from records Hattie (?) 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? fe SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, or unknown} (if yes, give wor or dotes of service) 
Yes _| WW IZ  Nbt obtainable H R VAH, P 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c)-] GNEEY ARID HELGE 


F one |, DEATH INEDIAT CAUSE fo Encephalomalacia, undetermined cause unknown 
> K DUE TO 
Canditians, if any, which mm 


gave rise ta immediate 
cause (a), stating the under- (DUE TO 
lying cause last. (a 


ra Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a} | 19. ReeceeMtEnS 
= 

& Pulmonary edema and congestion,bilateral 2- yess NOT 
= 20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II of item 18.) 8 

HA OR CONTRIBUTING LD] CAUSE OF DEATH 

G |(IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f, (City ar tawn) (Caunty) (State) 
rt Haur a. m, While Net while factary, street, office bldg., etc.) | 

= p.m. 19 Jat work [] at work () \ 


. ADDRESS (Street, city or tawn, state) DATE SIGNED 
ste A. S - Cais, wo. VeAs Hospital, Perry Point,Md. 4-27-59 
YSICIAN’ 
NAME (Type) B. S._ LINN 
2a. RAV 2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar caunty) (State) 
peci : 2 
ME Dee. Zoe LLE Baltimore National Baltimore, Md. 
R fj ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
1 
& Sow Havre de Grace, Md. |oaAPR29'59 Onthan £. Maa 


md 


e 4 should be 
} 


If any delay is necessary, please exe- 
ta 6urial»cremotian, 
= 


Item 18. Give Pages 1, 2, and 3 ta the funeral director. 


if Medical Examiner's Office alang with farm PM3. Page 5 may be retained for your files. 
i ihe registrar pricr 


ransit permit. File pages 1 eee 


24 hours after death. 


te shauld be executed w: 


riting the ward “‘pending’ 


o 


Pra: Page 3 shauld be used as o buriai-t 


Fa 
[4 
fe 
€ 
= 
z 
zs 
< 
e 
a 
a 
= 
z 
& 
2 
iG 
a 
° 
ce 


gee 
a) 
S323 
epee 
£5SE 
e358 
oe. 
es 5 
= 

VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04254 
£265 MEDICAL EXAMINER'S CERTIFICATE OF DEATH |’ 
2. USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before admission) 
oSTATE Maryiand b. COUNTY Cecil 
¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give necrest town) 
% Nottingham Rd 1 
Al. STREET ADDRESS 


1, PLACE OF DEATH 
o. COUNTY 
Cecil MARYLAND 
b. CITY OR TOWN (it outside corporots limit, write RURAL ¢. LENGTH OF STAY IN Ib 
‘ond give neorest 


Nottingham Rl 12 years 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 


L3 ODEN 


3. NAME OF First Middle 4. DATE Month 
“Tres oetcing Rose Isabell Wil ive ex 4 


8. DATE OF BIRTH 9. AGE {t0 yeors 


April 24, 389m | 65°" 


5. SEX COLOR OR RACE |7- MARRIED [>f NEVER MARRIED [-] 
Female white |wioowi fj) _ pworceo J 


12. CITIZEN OF WHAT COUNTRY? 


100. USUAL Ceaieias (Give het of wark done| %0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 

during most of working even if roti 

jousewate - Maryland USA 
13. FATHER'S NAME ia ™ 14, MOTHER'S MAIDEN NAME 
Edward G.Williams Hannah Mollie Thompson 

a WAS ee Lad IN U.S. Lapitene be rpsccalt 16. SOCIAL SECURITY NO. 117. INFORMANT Address 

rey aA yen ea eft at At terrae Pee, 

no 214=34-7834 j.Bradford Williams Nottingham RD 1 Pa 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


5 min 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (¢).] 


PART 1, DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (0) Acute Corona 


420.1 DUE TO 
Conditions, if ony, which oF Sipeckencien 


gove rise to immediote cave 

{0}, stoting the underlying(y CUETO 

couse lost, ry {c 
ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH 8UT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
% yes] NOx] 
i | 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | or Port It of item 18.) 
& | PRIMARY LJ or CONTRIBUTING 2 
| CAUSE OF DEATH. 
3 20c. TIME OF INJURY = Month, Day, Yeor =| 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 120. (City or town) {County) (State) 
8 Hour 9. m. While Not while foctory, street, office bldg., etc.) ! 
= p.m. itd ‘at work [] at work [7] H 


21. I certify thot | took charge of the remains described above, held an Autopsy []. Inspection fx}, Inquiry (3g, and find that 
death resulted-feom: Natural causes &, Accident ab Suicide Oo. Homicide [ay Undetermined cause a 4 


Vy MOD. CHIEF MEDICAL EXAMINER o a, 
ASSISTANT MEDICAL EXAMINER [[] A$ BGO G 
RAME (lyre) R.C Dodson DEPUTY MEDICAL EXAMINER fi] 


NAME {Type) 
‘T2o. BURIAL, CREMATION, iy, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL a Grech 
io REGISTRARS TCNATORE 
Hens ‘5 dg J Tea. REC iii | 20 
North East, Md Nae 


yas 
m 
> 
~ 
ary 
bs 


Page 


* 


-transit permit. File pages 1 and 2 with the State Baard 


thin 24 hoors ofter death. {f any delay is necessary. please 
r removol, and in any event within 72 hours after death. 


wi 
in pencil in ttem 18. Give Pages 1, 2, and 3 to the funeral direc 


to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for 


8 
4 
s 
Hy 
£ 
Bees 
° De 
S'oE gs 
Sou~ 8 
85.86 
Hasty 
Spee 
Svpers 
eine 
eipes 
y Score eae 
Zooes 
ec2e82 
= 5.0 & 
oe 6 
ol 2 
< o 
Vere: 
25249 
Stay 
~~ Cx 0 
52sne 
oe ae 
abs2% 
3555 
ee 
VS. AISME 
$M 2/57 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ZSAEBICAL EXAMINER'S, CERTIFICATE OF DEATH!) 295 


}, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslilution: Residence before admission) 
* @. COUNTY ©. STATE b. COUNTY 
seh ran Md.» = eee 
b. CHY OR TOWN itt outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town} 
sone een, 
Elkton 5 days (|| / Elkton ie See 
# d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS o. Er Ng 
|__—sUnion Hospital |/ 309 Park Circle __|ws nom 
3. NAME OF 7 ais a ey a Middt = ca Sea Y 
peck Fiewt iddte Manth Doy Yeor 
eal Fred Williams i $__9 SB 
6. COLOR OR RACE }7- MARRIEDJE] NEVER MARRIED [)| 6. DATE OF 9. AGE (in yeon  [IFUNDER VYEAR] (F UNDER 24 HRS. 
D hs Hi mi 
i W widoweD [J —soivorceo [1] Sat 922° 56" Whe. Mena [leer |g ee: 
1 USUAL Ege Nica sees) ent ied done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. “BIRTHPLACE (Store ‘or foreign country) 2, CITIZEN OF WHat COUNTRY? 
uring mos! of warking life, even if retire 
Operator Chemical Plant WeVa0 USA. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jonah Williamson No information 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMAD » Ma a 
VAastiaueuie’ | hon eeeoeran et eerie PRMANT aden ~~ Elkton, Mds 
A ba) 
Yes | Ww? 2-249 Mre, Fred Williamson, 309 Park Circle __ 


aay ii 


18. CAUSE OF DEATH [Enter only one couse per line for (0), bo. lees a 


TART | DEAT MEDIATE CAUSE) Second and third degree burns of 75% of body 
ViG 2 DUE TO 
Canditians. if any, which 
gove rise ta immediate cause 


a —_ = 


DUE TO 

padls 5 {e). : oar = —- Poe = 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19, WAS AUTOPSY 

a a PERFORMED’ 
ws NOME) 

200, EXTERNAL CAUSE WAS, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Pari It of item 1B.) =? a 
PRIMARY CJ ar CONTRIBUTING (I 
CAUSE OF DEATH. 


Month, Dey, Yeor | 20d. INIYRY OCCURRED |206. PLACE OF INJURY (Home, form, 1 20f. (Cily oF town) ~_ {Ceunty) ~  (Stete) 
Wee onthe foctory, sireel, office bis. ete) | 


Chemica ai ie 
vie reeity thal | took chorge of the remoins described above, held on eee; jm) Inspection [], Inquiry jo 9 and in my 


{aturol couses O. Accident &. Suicide ie3 Homicide O. Undetermined manner [_] 


L Vl, CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER (_} 


EXAMINER'S RGDodsom DEPUTY MEDICAL EXAMINER (3 dynGad59 


RPE). eee a PEPUTTIEDICAD ESHER 


720. BURIAL, CREMAT BURIAL, ee eet 7b, DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY 232. LOCATION (Ci 
specify 
4/12/59 Elkton Cemetery _ : —_ 
“| EGISTRAR'S SIGNATURE 


23. Se er DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. 
PIPPIN FUNERAL H: pfho Ir ton, Midi oP 550) | ee 


et worl ot work 


ACTUAL 
SIGNATURE __ 


, town, of county) (Stote) 


ALTH DEPT. 


SB 


2, and 3 ta the funeral direg 


File pag: 
in any event 


‘ansit permit. 


fice alang with form PM3. 
or its designated agent, priar ta burial, cremation, ar removal, ond 


writing the ward “pending™ in pencil ta ttem 18. Give Pages 1, 
ta the Chief Medical Examiner's Off i 


TO FUNERAL DIRECPPR: Page 3 shavid be esed as a burial 


execute the certifi 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours after deoth. If any delay is necessary. please 
4 shauld be farw 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04 
10 pPvicat EXAMINER'S CERTIFICATE OF DEATH er 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare Bacnale 


0. STATE ua sé CeO as 0 — 


¢. CITY OR TOWN (If outside carpara! , write RURAL ond give neorest town) 


-X Rising Suh pp, a 


Spar ADDRESS 


1, PLACE OF DEATH F 
UNTY s 

Cecil MARYLAND 

b. CITY OR TOWN it ovtrde corporete limits, write RURAL ¢. LENGTH OF STAY IN Ib 


and give neorest town] 
Perryville working thei 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) 
Aiken Ave, ___ = a ——— 
3. NAME OF First Middle Lost 4. DATE Month Day 


DECEASED 
Type or print) = W41.4dam Elwood ‘Wilson DEATH kh 3 19 59 


@. 15 RESIDENCE 
ON A FARM? 


6. COLOR OR RACE |7. MARRIED KJ NEVER MARRIED []|8. DATE OF BIRTH > ale: AGE (i reo IF UNDER Hehe, IF UNDER 24 HRS. 
ae a) Manths Hi Mii 
Nu W wiooweo[] _—ovorceo Quit LOLO: 49 yw [or onal oa 
0c. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) é = 12. “Cina, EN ia WHAT & TRY? 
during mast af working life, even if catived) eae 
Driver_of Taxi Cab.___ Oxfords Pas 
13. FATHER’ ‘S NAME 14. MOTHER'S MAIDEN NAME 
William Wilson _Hannah Elizabeth Henry 
15. WAS DECEASED EVER IN U.S. ARMED. ate SOCIAL SECURITY ‘NO. | 17. INFORMANT Address 
[¥es, no, oF unknown) ae wor or dotes of tervice) 
| BPUIT OTA \|_Mrss Wie Elwood Wilson, Rising Sun, Md, = 
18. CAUSE as asogh a ni coure per line far {o), a (©). iD INTERYAE REIiEN 
PART f. DEATH. AU! Y: 
IMMEDIATE CAUSE (o) ____ Acute Coronary Occlusion = r? eee 
Yao. DUE To 
Conditions. if any, which OL. 
Gove rise 10 immediate couse aS — P +; = 
{c), stoling the underlying( OVE TO 
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